MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 9 8674 
CERTIFICATE OF DEATH Rete. Dist. No. 2. 


‘PLACE OF 


___ COUNTY ARYLAND STATE 
CITY (if 
OR a 


‘hi e| 
TOWN (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


* RANE, Ae ae 
(Type or Print) 2-7 __wS% 


FUNDER I YeAR | iF UNDER 24 “HRS. 
2. | Month Days | Hours | Min. 


12, Tae ae 


work done dtr 
even if ret 


15 WAs DeckASeD EVER IN U.S.ARMED Forces?| 16. SociAL SecuRITY No.: 
ry omyynk.)| (If Yes, give war or dates of 
service) x 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
OOK 


Immediate cause fa) . 
DUE TO 


Interval Between 
Onset And Death 


MAS, 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“MARGIN RESERVED FOR BINDING 


= 
& 
C4 
‘3 
‘a 
a 
a 

\ & 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION AUTOPSY 7 
‘S¢ | Yes NoO) 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE | or office bldg., etc.) 
a HOMICIDE INJURY Z 7 a =. 
" > TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

= or While at Not While 
acy INJURY m Work 1) At Work 1 —= 
3 EE 4. 28 
& | 22. [hereby certify that I attended the deceased from .2/27........,19£9..., to et , 19$.7, that I last saw the deceased 
a 
® alive on ....’ fd 949 , ang that,geath occurred at ....... gm thecaus rapeeayee date stated above. 
n fr R $ 8 NE) 

Ty 2 SIGNATURE i 0 opZitle) Je D Dp Bags a DA 
& A- iz {2 


— (0 ie 
BURIAL, €! ru AME OF CEMY ay OR & Ri ie 
MOVAL s G 
Le AN sa ae - 
fey RECD BY LOCAL) RRMA ys SIENARORE (2 
9S a; 
bt. ff oul Hd _ e a f 


The correct. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull 


Ute 


3) 


“4 


PLEASE WRITE PLAINLY, 


age is especia! 


: please write the causes of death clearly and legibl 


icians 


lly important. Phys' 


Ls poe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Md county Anne Arundel 
Ee ee eee eee onan, walte BURL | oe CITY (Ef ontaide eorpornte mite, write RURAL and give nearest town) 
ae Annapolis TOWN Annapolis, 
HOSPITAL OR STREET (ifr rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel General 63 South River Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) GEORGE WILLIAM ASQUITH peatu; APRIL 23, 1953. 
5. SEX: 6. cougE OR qe REE ENED 8. DATE OF BIRTH: 9. AGE last birthday: | iv UNDER 1] YRAR| IF UNDER 24 11RS. 
ACE: T ED, DIVORCED, ‘Months | Days | Yours | Min, 
Male White | treun:' Married | May 27, 1895 =. || | 
Tos. USUAL OCCUPATION (Give kind of | Itb. KIND OF BUSINESS OR | 11. DIRTHPLACE (State or foreign country): | T2. CITIZEN OF WHAT 
work done during RY: uf 
wen if retirea) =) ROE CURES ore Lothian, Maryland 
1s. FATHER'S NAME: =mployee 14. MOTHER'S MAIDEN NAME: 
James Asquith Sallie Brady 
ad Was eae ae In US. Asse ree 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
‘es, DO, pr unk, ‘ea. give war, ates o! | 
@8 | service) wee | none | Mrs. Elizabeth Asquith, Wife same as # 2 
18. MEDICAL CERTIFICATION Pe, a Re, 
iy Yes pes OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET AND DEATIC 


Antecedent cause(s) 
Diseases or conditions, if any, (1B) wenseenen 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes @ Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF (AES bidg., ete.) i 
HOMICIDE INJUR | 4 4 
TIME (Month) (Day) (Year) (Hour) ne OCCURRED | HOW Dip INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work ( a 
22. I hereby certify that I attended the deceased from... 19.8.3., tard... , 19.5.3, that I last saw the deceased 
alive nergy -, 19.4.3, and that death occurred 4t..4&./-..m., from the causes and on the date stated above. 
SIGS ATURE (DEGREE OR TITLE) ADDRESS DATF SIGNED 
DIED ode 2sBfr 53 
dee WORIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, opcounty) (State) 
BREMQYE (Specify) : A e 
. Gia 2 Nationa] Cemetery Annapolis, Maryland——____— 
Pant, RECD BY LOCAL | REGIS RRRE S RE y, | 24. FUNERAL DIRECTOR ‘ADDR 
Qhrid ATIGS3 | ff pees lag Ben L. Hopping and Son__ Annapolis, Md. 


hE | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3676 


please write the causes of death clearly and legibly> 


age is especially important. Physicians: 


CERTIFICATE OF DEATH = > jeg, dist. No.” 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA: P| 3 == . 
Ann del Maryland Baltimore City 
COUNTY ne arunde. MARYLAND. STATE vy. . COUNTY 
aue heures corporate limits, write RURAL] LENGTH OF STAY ore (if outside corporate limits, write RURAL and give nearest town) 
im i I - . 
Town” *OPOMHSVELVe, Md. 16"yP¥.""9 dhys rown Baltimore City 
SaaS ee Ra (if rurai give location) 
TION OR 5 E ADDRESS rf 
STREET ADDRESS Crownsville State Hospital 1010 Madison Avenue ba 
3. NAME OF (Ripst) (Middle) | 4. DATE (Month) 3H i Ne 
DECEASED: j OF 
(Type or Print) re Béobr DEATH: aewes if NS 
5. SEX: 6. COLOR OR 7. SINGLE, Aare 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I yeaR|iF UNDER 24 HRS, 
RACE: WIDOWE: IVOR: a i 
Female oF egro (Specify): pr oreed 1900? 532 yre, | Months) Days | Hours | Min 
“T0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY: COUNTRY? 
even if retired): Music ‘leacher inkoown Maryland a 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Coatley Tilley Harper 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of = 
" service) ---+ -e rc e Hospital Records 
18. MEDICAL CERTIFICATION Interval Between 
1 DISEASES CP DIRECTLY LEADING TO DEATH Onset And Death 
= ne Bs , 
Immediate cause « Hypertensive Cardiovascular Disease ou. Known. to. us... 
DUE TO for 1) year 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause E 


stating the underlying cause last_ DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
lope | Dee. fhe. ee oe By 
21. ACCIDENT (Specify) Tes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF y mee blde., ‘ete.) 


HOMICIDE a INJU! : ig 
TIME (Month) (Day) (Year) (Hour) 

OF hile at Not While 
INJURY ]|=-=--+-= m, Work [oe At Work [ee je ge - eee ee eee ree 


22. I hereby certify that I attended the deceased from .. ae Pesce 519...53, to . REIT 19... 53that I last saw the deceased 


alive on. Af: 27....5 19....53 and aia death occurred at 8: 259. &eMe, from the causes and on the date stated above. 
ATURE ree or title) ADDRESS DATE SIGNED 
Crownsville, Md. 4/27/53 


(State) 


"| BOURY OCCURED | HOW DID INJURY OCCUR? 


DATE REC’! 
REGISTRAR, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a 


MARYLAND 
Gee i t beads OF STAY 


5 
HOSPITAL OR \ 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 4 DATE 7 6 oman () Oa) (rear) 


DECEASED Aan 
(Fype or Print) ye 198. 3 


SEX : S| 7, SERGEO MARTE, S. DATH OF BIRTH | 9. AGE last birthday | I under 1 yoar if under 24 hrs, 
WIDOWED, DikORGES, Months | Days | Hours | Min, 
(4 (Specify) 5 yr. 
108, USU. Bg eth ry 10b. Kinp oF Busingss or dl. BIRTHPLACE (State or ne ae! 12. Crrrzen or Wuat 
" 


* 


pply every item of information carefully. The co: 


done during prest of working Lit I | 


Countay? 
ls © ee eel f ay chon | Us. 
13. FATHER'S NAME 55 | 14, MOTHHR’S MAID) NAME 
Themgs Johp Boye wasanpe Yndey <a 
15. Was Di sep Ever In U.S. Anup Forcrs? | 16. SociaL Secunity No. 17. INFORMANT AND. ins 
(Yes, no, or unknown) | (It yes, give war or dates of == 
pie” (* ses" hea s_Hlepry Hoy ard Wd 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWwRENn 


I, DISEASES OR CONDITIONS DIRECTLY LEADINg TO DEATH } ONa@T AND Date 
_ Immediate cause (a). LYM Me eo ann ee 


i) 
i] 
‘ 
2 
3 
& 
a 
4 
FI 
= 
3 
3 
s 
cy 
3 
ee 
ro} 
8 
® 
r-) 
= 
i 
a, 


Yuya K Antecedent cause(s) 
'\ Diseasen or conditions, if any, — (b)_.-..> 
giving rise to the above cause 
atating the underlying cause last, 


fc) 
ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


Bi. ACCIDENT ‘GSpecilyy PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Sfoath) (Day) (Year) (Hour) | INJURY OCCURRED a DID INJURY OCCU 
or | While at Not While f / 
INJURY Work 


is especially important. Physicians 


/MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


attended the deceased from™.././... ait a lf SFO /S, 3... , that I last saw the dece d 
alive on.. Sis , and that, death occurred at. Sh ~L..m., fr6m the causes and on the date stated whe 


(Degree or title) ADDRESS ‘E SIGNED 
SIGNA pn ap: ie bath HY 3 
eM WS, Sawa 3 \__ 3/6 
23. Penis yearn \4 DATE THEREOF aS E OF ee OR rare. (Vj OCATION (City, town, or county) 5. 
Hla aag 


(Go: 7. 1463 | Wd Now LTE 24. igtaee* ADDRESS 


vs. Al e 
aes 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19.3678 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: ; . USUAL RESIDENCE (IIOME) OF DECEASED: 


county Anne Arundel _MARYLAND state New Jersey COUNTY Burlingto 

cIry (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (i this place) 

Town" Annapolis 5 Vays rewx Beverly 7 __ 

HOSPITAL OR = STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS U.S. Naval Hospital 32 Riverbank 


) 


. The correct 


please write the causes of death clearly and legtly. 


& 


3. per Ons: (First) (Middle) (Last) 4, DATE (Month) (Day) 


(Type or Print) Charles Lees BRAND Beata: A April, 18, 


5. SEX: 6, COLOR OR 1. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 
WIDOW; DIVORCED, Months; Days | Honrs | Min. 


Male wWittés (Specify) Marrie 11-11-87 65 yrs. 


“J0a. USUAL OCCUPATION Give “kindof | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) US, Navy Rear_Admiral,USN Massachusetts USA _ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Lewis Brand Annie Elisia Butt 


15 WAS DecEASED Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes,_no, or unk.)| (If Yes, give war or dates of 
Ye wid 


es servie II |578-42-4.715 Hospital Rceords,USNH, Annapolis,Maryland_ 
18. MEDICAL CERTIFICATION Interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bie as (a) Myocardial Infarct: 420.. re oe ; vod 2 Gays 
DUE TO 


A 

Antecedent causes (®) xy, a) Coronary_artery thrombosis #420.1 ; | 2 adage 
giving rise to the above cause aati 

stating the underlying cause last. DUE TO 


(ey Coron. Sclerosi 
OTHER SIGNIFICANT CONDITIONS 


i tributi th 5 
Conditions continuing fo tee death out not Diffuse Adenomatous goiter #251 | 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes @ No _ 


ACCIDENT (Specify) Aes (Home, far, factory, Jig (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TLOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) Pee OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. Work oO At Work [} 


22. I hereby certify that I attended the deceased from 13... April19.53..,, tol8..April.., 19...53, that T last saw the deceased 


April, 19.53., and yee death occurred at LL AM ., from the causes and on the date stated above. 
LEC aa Degree or title) ADDRESS DATE SIGNED 
R.K. MOXON, LCDR,MC,USN., U.S. Naval Hospital, Nnasonting Md. 4-18-53 


33. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR  CREMATORY | LOCATION (City, town, or county) (State) 


_ Barvat | (Specify) 


~~ DATE REC'D BY LOCAd f . arm \** PORERAT DIRECTOR Annapolis; Ma, ~ ADDRESS 


; REG a 953. f Ben L. Hopping and Son Anngpolis, Md. 
] \ | 


age is especially important. Physicians: 


trcehead 


“ 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03679 
CERTIFICATE OF DEATH Roe, DEN, eo 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY Kent 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yond give nearest town (ip this place) 


OR 
OwN Crownsville months TOWN Millington 
HOSPITAL OR STREET (If rurai give location) — 


INSTITUTI _ 
STREET ADDRESS State Hospital ADDRESS 


3. NAME OF i 4. DATE Month D Yea 
DECEASED: Pd) (Middle) (Last) pa ( i ) (Bey) ( “Dy 
(Type or Print) William Brooks DEATH: I9 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last sa IF UNDER ] YEAR| iF UNDER 24 HRS. 
Male RACE: Ne WIDOWED, DIVO! Cee: 


© (Specify): SL 8/21/1887 65 wiih: Henge Fania Hours: T Min. Min. 
Toa. pe Ry  e Kind of | 108. KIND | or BUSINESS OR | 11. BIRTHPLACE (State or foreign waa 2. “ahnize yor WHAT 
teen if retired) Mate” AS Wena as Maryland 
1s. FATHER'S NAME? 11, MOTHER'S MAIDEN NAME: 


William Brooks Ida 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


4 re) W War | 213 -/¢-19 66 Bamps a) -Soneie 
18. MEDICAL CERTIFICATION > lhiterval  eueae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset And Death 
A oD. , , 
dese eames (a) oo. unnnmee eneralized..Arteriosclerosis = Known to us... 
DUE TO 


A . . 
pea Un 2 ah 0) ome Mporarditis--Chronieao-v0c-0Blomn since admission. 


giving rise to the above cause 
stating the underlying cause Jast, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF pare 19d. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ft 


Yes) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, pee (CITY OR TOWN) (COUNTY) (STATE) 


« pe? bidg., 


mene ne ee eee ~— 


a —— While at Not While 
INJURY Sa m. | Work At Work [] 


22. I hereby certify that I attended the deceased from . a ol 53to .. Ws 7 1813 53 that I last saw the deceased 
ae po ies 4/ Qu 19...53, and tet death occurred at ‘s -PeMy iron the causes and on the date stated above. 


jegree,or titie) DATE SIGNED 
Ue) Cromeville, , Md. 4/7/53 


3. Bt TOAE C ATE TI EOF ah OF of nl” OR CREMATOR) LOCATION (City, town, or Sod (State) 
nS 7) a 1953 -| 72 
at (learef 


print REC'D BY cay ‘EGIS) 
bibs peepee 


R’S SIGNATURE lé hethnsl (2 byw a ee 
poy Doses leataad Fellowes Mubbon stn Ira. 


TAME (Month) (Day) (Year) (Hour) re OCCURED | HOW DID INJURY OCCUR? 


vs. 


{ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03680 


please write the causes of death clearly and 


YRRTTIR . ZA 
CERTIFICATE OF DEATH Reg, Dist. 1 Ne, Dg. | 
I. PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: —_ 
= county 477 ne. bran ee{_ MARYLAND state 7, d. eal 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate timits, write RURAL and give nearest town) 
OR yingetive nearest town) (in this place) 
i si fle.. Sage TWN Teed erc £ ‘= 
a ap 7e FFeGp, STREET | (if rural give location) 
AD 
x 2 
Be Cg se Ll Lol Ai spedTS St ___= 
3. NAME OF irat) (Middle) (Lag 4. DATE (Month) (Day) — (Year) 
DECEASED: y, Be Hy } 257 
(Type or Print) ys Ael/— Ars Pe DEATH: Ap. 25 “one 3 
. SEX: 6. COLOR OR - SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthd! ac UNDER 1 YEAR| 1F UNDER 24 185, 
3 DWED, D’ D, “ Months; Days | Hours | Min. 
Dae if Specify): 7, , Z TSoe ? | 


“[0, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mont of working lif INDUSTRY: COUNTRY ? 
even retirs Hy 
Mouse 10: fe — Lert? 


13. FATHER’S NAME: 14. MOTHER'S: ‘MAIDEN NAME: 


‘CO by Se Df 07 tern 
15 Was Deckasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.: 


(Yes, no, or unk.)]| (If Yes, give war or dates of 
ee) service) 


17, INFORMANT & ADDRESS: 


Lfespe fof Kece/ds. # 


18 MEDICAL CERTIFICATION Interval -lBetteed 


- oS OR CONDITIONS DIRECTLY LEADING TO DEATH , ef Onset Anda Deaf 
> ) a, 
iiratais cause (a) Gena: ALS artease lero 54 Ss 

DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


“ 
7 
= 
‘s 
2 
is 
= 
a 
© | is. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
4 toe | Yes No 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
Aahe SUICIDE ~ OF office bldg., etc.) 
let HOMICIDE INJURY ——— aa 
Zs TIME (Month) (Day) (Year) (ieur) | INJURY OCCURED HOW DiD INJURY OCCUR? 
ge OF [w hile at Not While | 
ae INJURY “ m._| Work [] __At Work (] 
Ai 2 | 22. I hereby etd that I attended the deceased from (WAZ. 3119.53, to . ARO AE 199.3, that I last saw the deceased 
5 
3 fa alive on. Hp. ve 19.4.3 and that death occurred at 2.3.5. LE C02, from the causes and on the date stated above. 
is 2 SIGNATUR i ln or title) ss DATE SIGNED 
= & 3 RIAL, CR ae? THE rye aye 5 we: ee 
« | 23, BUR) EMATION, | DATE T Fa) NAME OF CEMETERY OR CREMATORY | LOGATION, (Gj oF county (State 
g Baveey? (Specits) | 4/28/1953 ij Feirview ‘Same tery | Wredricie, ‘Nd. 
DATE RECD BY | BG! a SIGNATURE 24, FUNERAL DIRECTOR ——~ ADDRESS 
7 Against iqs3 | | Charles E. Hicke-24 W. al 1 Seint Sy 
Fredrick, Md. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
CERTIFICATE OF DEATH ae va 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY ate (ne A MARYLAND STATE VW COUNTY a. Z, 


CITY (If outside corporate Jimits, write RURAL] LENGTH OF STAY CITY (if putside cffporate limits, write RURAL and give nearest town) 
OR and #jve nearest town (in this place) OR 

TOWN TOWN 
HOSPITAL OR STREET ar “9 give location) 


BEIT Oe Poe SK — 97 foo. <a 
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age is especially important. Physicians: 


. NAME OF Firgt (Migdle) (Last) 4. DATE (Month) | (Day) 
D ; fy 
(Die or Pa) +H £ KANE & a Ifo WM DEATH: Cppck (Lie 


5. SEY: | = Z LOR OR 7. SINGLE, MARRIED? 8 DATE OF BIRTH: 9. AGE last birtWday:|1F UNDER I Year| IF U 


yy, t ee | Din, 9 V itd Zé yrs, | Months] Dave | Hours | Bin. 3 


“Toa. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or pear country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 0; PNR? 
even if retired): 9 ee _—_—_ ny a . A 
‘ATHER’S NAME: wu. Pee sae AIDEN sacl. Pix * 


Seg ae 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. nig it & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
si service) = 


ted. 


18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH Onset And Death 


A429, 


Immediate cause (a) owe 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not CK. OE ye ae Mh txt eles | 
related to the disease or condition causing death. eed éyte | | ee 
0. TOPS 


» DATE OF ea 19b. MAJOR FINDINGS OF OPERATION es 


Yes] Nok 


ACCIDENT (Specify) PLACE (Home, farm, factory, Ti (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
IIOMICIDE INJURY 


ae (Month) (Dsy) (Year) (Hour) INJURY OCCURED La HOW DID INJURY OCCUR? 


ci) While at Not While 
INJURY m. Work 0 At Werk 0 


Aff, 19 §53., that 1 last saw the deceased 


alive o 
NAT 


5 
~ ADDRESS 


Qh k he. : 
BURIAL, ioc E R Ry GR LOCATION (City, fown, or Sami (State) 
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Hy important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
2 CERTIFICATE OF DEATH ace. th: Wc. 


PLACE OF DEATH: . USUAL RESIDENCE Ein OF oe 


COUNTY C. 44 i MARYLAND STATE Ag Cove COUNTY Ce [fA 
ce 


CITY (If oujsige corporate limits, write RURAL|LENGTH OF STAY| CITY (if oufsjgecoryorate ee write RURAL and give nearest town) 
OR and nearest town) (in this place) OR 

TOWN TOWN 

TN oon _ Zt | pba & 

STREET ADDRESS 2 © / Cnmage-ts ZO/ Armiafgoo< peer 6 5 


3. NAME OF 4. DATE aa th D: 
Necea Sen: ee ive, “yr — a | DA (Moni (Day) a 
(Type or Print) DEATH: can 


5. SEX: s. SOLDR OR 7. SINGL! We as Bigg OF BIR’ x» wf - birthday ;| lr UNDER I Year |IF UNDER 24 HRS. 
I Bin 


26 [ft Saat Months) Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give Kind of | 10b. Avo OF B iL OR | IL § ACE ms or boa country): |12. payee 1 OF WHAT 


work d causing” most of workjng life, Pe. coal 
wok Lp ED: t He € 
13. FATHER'S NAME: | 14, MOTHER’S MAIDEN N. 2 = nd 


15 Was Decrasep Ever IN U.S.ARMED Fonces?| 16. Social ba ad No.: | 17, a Thy & ,ADDBESS: — oe 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) — =r 


18 MEDICAL CERTIFICA’ Ha They 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ Onset And Death 


Ure. | = ys 
ee cause (a)... LLG kr... ak Pkt hee, Ware a as 


DUE TO 


Antecedent causes (s) 
oe ee ina a ts (b) ... GJaeeagf- AUeaRian tis, a ee sieacitstivenl] ieee ees 


giving rise to the above cause 


atating the underlying cause last, DUE TO : x peewee 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but no‘ 
related to the disease or condition causing ge: 


. DATE OF OPERATION:| 19b. MAJOR INGS OF OPERATION 20. AUTOPSY T 
Yes) NoB 
ACCIDENT Specify PLACE (H fi , factory, sti (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 4 : ro onetie ae — 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wat le at Not While | 

INJURY m. | Work [) 

22. I hereby certify that I attended the deceased from. ee iin ohne (Oa S.3., that I last saw the deceased 


and that death occurred at ........4. 3 Le paid ses and on the date stated above. 
“4 Meseentiae nas é ee “4 trom shee . DATE SIGNED 


“-248C 
i A A TION City, town, or county) a 

4 * 

DATE REC'D BY LOCAL GGFR é : ha 

Ls ” ie. 


EGIL TRA 
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ply every item of informati: 


please outa the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ix especially important. Physicians 


Item 21 Film G153 4-20-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


P2682 


{ Reg. Dist. No... 


1. PLACE OF DEATI 
COUNTY aN hi 
l MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY 


Rog give nearest tomMcobsvi 1 le (in this place) 
NOSPITAL OR 


INSTITUTION OR oi 
STREET ADDRESS Cte Brenna. 
3 AEE OF a | 4 tes onth) (Day) (Year) 
ri SED 
(Type or Print) i Row a DEATH Om A>. Qj 9 & 
a '. SEYGLEZ MARRIED, ATi: OF BIRTH 9. AGE iast birtbday/ If under I year |If under 24 hrs, 


Pe er a: [estes] aye sai Min. 


ta. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 12, Citizen or Wat 


dang during mppet of working life, even if reticent ~ Country? 
fe Dea Se c Ragen. BLP saflinve Dory agence 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


- 
o 2 4 
i Was D : ED ae a ARMED pone: 16. Socyt Security No, | 17, INFORMANT AND ADDRESS 
‘@, DO, OF UI wi ea, “e 
eed ve war oy nten.o —~SP- 005 3 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fo Onser anD DraTe 


93 | Immediate cause (ay....4 
os 


Antecedent cause(s) 
Diseases or conditions, if any. — (b).... 
xiving rise to the above cause 
stating the underlying cause laxt_ 
fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


HW, EXTE WAS LA (CITY OR TOWN) COUNTY) 

Ee BERGEN ant ‘ Jacobsville An. Ar. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dib INJURY OCCURICErbon monoxide polsoniag 
Iwsuny _4=7268 12.05p, (Wiest | Nowa Coaseevet rubber hose to exhaust pipe of au 


22. T certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {} accident [1], suicide $M homicide 1, undetermined ©). 

SIGNATURE (Degree or titie) DATE SIGNED 


| NAME OF CEMETERY 3 LOCATION (City, town, oF €8 
9 me 


VS. AISA i - j 
= 
MARGIN RESERVED FOR BINDING 


item of information carefully. The 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


Item 18 Film G154 6-4-535 SM 


MARYLAND STATE DEPARTMENT OF HEALTH P2684 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 
Pcs: hl 2, USUAL RESIDENCE (HOML) OF DECEASED- ae 
COUNTY atta wa viaAT ha ats STATE Maryland pecs 


pa (f outside corporate limits, write RURAL and | LENGTH OF STAY eupn Cf outside corporate limits, write RURAL and give nearest town) 


oF give nearest lown) (in this place) 


WN TOWN Baltimore. sy 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR P ADDRESS 
street appress Crownsville State Hospital SRR EC) | 
3. NAME OF (Firal) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF * 5: 
(Type or Print) ‘SIAH TTHEWS ) COOPER DEATH ri. 1953 
&. SEX 6. COLOR OR RACE | eA poreb ini ir 8. DAT OF BIRTH 9. AGE iast birthday | ees I year Mande a 
7 DIVQR' A ~ on! jays jours in, 
ale Colored (Specify) Auge 1936 16 jn. | | 
10a. USUAL OCCUPATION (Give kind of wnrk| 10b. Kina or BUsinmes o® | 11. BIRTIIPLACE (State or foreign country) | fe Cie or Waat 
UNTR 


done Serine moat of working life, even if retired) | INDUSTRY Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Thomas Cooper 


Ruth Tibbs 
15. Was Deceasep Evek IN U.S. Akuep Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (If yes. give war or dates of 


lservice) Mrs. Ruth Cooper, 1133 Gilmor St. ss 


18. MEDICAL CERTIFICATION 
INTRRVAL BErweENn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 7 vA ONsEeT AND.. DEATE 


73: : ; : (es 
. Immediate cause ).Cerebral..edema.due tosyncds. Garing post: 3 


Antecedent cause(s) 4 i 
Diseases of conditions, Hany, (b).... operative. period after Tl. anf A. under pentothal |. 
giving rise to the above cause : \ 
stating the underlying cause lant_ \ anesthesia 
te) 5 
1, OTHER SIGNIFICANT CONDITIONS N 
Conditions contrihuting to the death bul ant | 


related to the disease or condition causing death. Mental deficiency \ 
“Toa. DATE OF we Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ed Yea No 
BED eas jnaabante | RUACE: poe, farm, Sactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Cor Con NG 4 i 4 OLD, z 4 
CAUSE OF DEATH. Puyuny hospital Crownsville State Hosp. Anne Arundel, Md. 
TIME (Month) (Day) (Year) (Hour) INJURY ,OCCURRED HOW DID INJURY OCCUR? 
OF 5 hile at Not while | 
INJURY 4-2=535 4:55 peMm | work Oat werk 


22. ‘I certify that I took charge of the rethaine described above, heldan Autopsy {), Inspection |], Inquiry [) thereon and from the evidence 
obtained by said Autopsy, Inspection dr Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {\ accident oS suicide | 1, homicide , undetermined (). 

SIGNATURE \ (Degree or title) ADDRESS DATE SIGNED 


rb) Office of Chief Medical Examiner April 6,1 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county. (State) 


put a 
ey REG ‘ y ... DIRECTOR 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK.’ Supply every item of information carefully. Tha&correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


; pw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O38685 
yr CERTIFICATE OF DEATH Begs Diet. Ne. Soa 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Liane Vreenlee MARYLAND STATE EA COUNTY i. 


ee OF ide corporate limits, write RURAL| LENGTH OF STAY CITY (If ogtejde corporate limits, write. RURAL and Saxe nearest town) 
re nearest mn) (in this place) OR 


TOWN) TOWN 
HOSPITAL OR STREET tyral give Lr 
INSTITUTION OR ADDRESS 
STREET ADDRESS I4YO/ 

3. NAME OF z (Last) 4. DATE onth) (Day) (Year) 
DECEASED: OF - 
(Type or Print) DEATH: a7 we 


5. SEX: 8. DATE OF BIRTH: 


I) age 


i a ae See be ag OR 


a NGL MARRIED, 
DIVORC. 


9. D last birthday :| Ir UNDER 1 YEAR |IF UNDER 24 HRS. 
Months + Days | Hours | Min. 
yrs. 
fa 3 Al wad or g co . _ CIT! 


12. CITIZEN OF WHAT 
UN’ 
71a. Mi (Oo see ated 2 gg 


s. i Le 


“Toa. Wages OCCUPATION. ae kind et 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ———- 


16, SociaL Security No.: 
aed 


18. MEDICAL CERTIFICATION intectal Betweait 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SB. + us / aA 
Immediate cause (8) evs eres 
ee s) DUE TO 
ntecedent causes (s 
Dineases or conditions, If any, ws)... Mi Aeee = 
vin Oy 
Stating the underlying cause fast, DUE TO 
tc 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y “fice blde., ete.) 
HOMICIDE fnau 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
While at Not While i 
INJURY m.__| Work O At Work 1 
22. I hereby certify that I attended the deceased from .> ak}. 193%. that I last saw the deceased 
alive on a. » 19.3%. and that death occurred at ‘from (jb causes and on the date stated above. 
SIGNATURE (Degree or title) DDR! DATE SIGNED 


23. BURIAL, GRESTHTTON, Wiss eee mE OF Sig ee R OR CREMATORY 
REMOMAL (Speelfy) 3 | wee tour | 
DATE RECD BY LOCAL, yn TURE z 6) RAL DIRECT, 

apache ng 353M) § tse 9 ae ae Wag es 


chy Wed w/ 24/1 S7 


TION (City, town, or county) (State) 


ADDRESS 
GC E Penge (ee 


Peg 


~ 


y 
A \ 
‘he\gorrect 
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MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2686 
CERTIFICATE OF DEATH Reg. Dist, No. 27, 


_ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC SEASED: 


counryAnne Arundel MARYLAND state lowa _COUNTY _ 


es sade corporate limits, write RURAL} LENGTH OF STAY one (If outside corporate limits. write RURAL rnd give nearest town) 
Biye pearest town this ee R 
Town Port’ UeGrge"> Meade GE meee TOWN Cedar Rapids 


TOSPIvaT. OR STREET (if rural give location) 


INSTITUTION OR US a Hospital ApPFF5S Dunreath Drive N.E 
2 » N.E. 


STREET ADDRESS 


3. a a (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) Ann i Skeen Doherty beata: 22 April 3 
5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3, AGE last birthday:|ir uNpsn 1 year] ir UNoER 24 RS, 
; IDOWED, DIVORCED, Months, Days | Hoyrs | Min. 
Female Atte Specify): "Infant 21 April 1953 yre. Tele | ¥ 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTIIPLACE (State or foreign country) : ‘12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ni a esiagh wy 
13. FATHER’S NAME: 14. WOES MAIDEN NAME: aa 


Donald R. Doherty Kathleen Hanson 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. Social Secunity No: | 17. INFORMANT & ADDRESS: Fort Holabird 
(Yee, no, or unk. | Oi aay give war or dates of Donald R Doherty, Officers Student te te 


no service) - — 
18. MEDICAL CERTIFICATION 


Interval Between 
1. 0. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


769.2 mediate cause (a) on. ¥ 


i ee DUE TO 1, onary hemorrhage & atelectasis32. eb 
Diseases or conditions, if any, ) ...bear.of tentoriun..cere belli with minimal hemorrhage 3 


iving rise to the ab 
stating the underlying cause lest, DUETO 3, Bilateral clubfeet 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF i savitae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


- YeaX] No 
ACCIDENT (Specify) [Or (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
HOMICIDE - INJUR - = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at i 
INJURY = m. 


1953.., 22. April..., 1953... that I last saw the deceased 
alive "22 Apel, 1953. + and Bat pret occurred at 0950... am. ftom the causes and on the 3 stated above. 
SK yn TEN TC Dare or tj DRESS. ATE SIGNED 
ap WAS Ft ee G Meade, Md. 22 pen 1953 
ME OF CAWETER 


BURIAL, -EMATION, | DATE THEREOF R CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) | | 


Ast Cemetary Fort George G Meade, Md» 


DATE REC'D BY il at UPR 24, FUNERAL DIRECTOR DDRESS 


ms. April 1953 HIRAM W. TROSTLE Capt (Chaplain)Pt Meades—. 
2043263408 


= 
ae" 


4e 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


corfect 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Done 


CERTIFICATE OF DEATH wesc nal. el 


1. PLACE OF DRATH: = ] USUAL RESIDENCE GIOME) OF DECEASED: 


CouNTY Anne Arundel MARYLAND stare Maryland county Anne A; 
CITY (If outside corporate fimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 
bie innapoiis TOWN _ Annapolis 
ry Le one STREET (if rurai give location) 
sygurution of Anne Arundel General ae _ West Street Extd 
3. Paeacua (First) (Middfe) (Last) 4 DATE : (Month) (Day) (Year) 
(Type or Print) ISAAC FINKELSTEIN Deatn: MRRIL 2, 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: SAGE lest birthday:)ir uoReT CEE UNDPA 24 HAS, 
WIDOWED, DIVORCED, ‘Months; Days | Hours | Min. 
__Male White (Specify) Married Nov. 3, 1877 5 | | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR + SHRTHPLACE (State oF foreign country): [12 CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


Russia 
14. MOTHER’S MAIDEN NAME: 


Rachie] Tabak 


17, INFORMANT & ADDRESS: 


even if retireR@t, Prop 
13. FATHER’S NAME: 


Samuel Finkelstein 


15 Was DEceASED Ever IN U.S.ARmED Forcks?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


General Store USA 


nO eeu) Bo. none Mr Milton Finkelstein Annapolis, Maryland_ 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . set And Death. 
0.0 
Immediate cause (a) . 


DUE TO” 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


G 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causing, ath. 


198, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Yen [] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) | 
NOMICIDE INJURY ; 
TINE (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNruRY m. Work 1) Wo Oe a lh a a ee ae ee fe 


220541 thd certify that I attended the deceased from Wo wenoey Sars Rs: sue; that I laste saw 1w the deceased 


the date stated above. 
(21D), from the causes and on ate, See 


MAW | “po dst 


23. BURIAL, E e) tI NAME OF CEMETER R CREMATORY 7 LOCATION (City, town, or county) (State: 


REMOVAL (5) 
KER inscron*nnepolis, Marylandppress 
_ Ben L. Hopping and Son Annapolis, Md_ 


i and that death occurred at 
(Degree or title) 


a 
DATE REC'D BY LOCAL, 


Opel” S 1953 


VS. A15 


\ 


MARGIN RESERVED FOR BINDING 


{GIN RESERVED FOR BINDING 


‘ASE WRITE PLDING INK. Every item of informat 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( Q r 8 K 
OF DEATH Reg. Rid “No. 


“toFrect 


1. PLACE OF DEATH: 


county Lyrrre te. MARYLAND 


The 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE _ : __ COUNTY _ 


ES ee 
M<_—eseo.- °° 


= ol — 
rmererperiial Ker Wi the wag of z ; 


| 2. DATE 


DEATH oe: & 1q d 3 


3, PLAGE OF DEATH: 
a. Baltimore City, Maryland 


B. FULL NAME OF __ (If not in hospital or institutiob, give street Addriss or| 
HOSPITAL OR location) 
Yrs. 


STITUTION 
Gu 4 BR a 
. 
Mos. 


c. Length of stay in Baltimore BoA Days 


me USUAL RESIDENCE (Where deceased lived, If institution: residence 
» GOUNTY before admission) 


f outside corporate limits, write RURAL and give 
‘ 


township) 
(i rural, give he DB , 


5. SEX 6, COLOR or RACE| 7. SINGLE. MARRIED, 


Crk, oe eet od (Specify), 
‘ 
10a. USUAL OCCUPATION (Givokindof/ 108. KIND PF BUSINESS OR 


work done during pt working life,even if retired)| 


13. FATHER’S NAME 


ws 
4 
ry 
& 
a 
=] 
a 
> 
= 
a 
i} 
q 
3 
8 
2 
2 
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3 
8 
a4 


DB 
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3 

By 
3 
Lad 

3 

wn 

oO 
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3 

3 

oe 

® 
§ 
2 


10n Ss! 


15. WAS DECEASED EVER U, S. ARMED FORCES? 
(Yep, no or unkcown)|] (If yos, jive war or dates of service) 


“so 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. ¢., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


16. SOCIAL 
SECURITY NO. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


IFICATION 


dans: please wr: 


22.1 hereby certify thee I attended the deceased i Ae P 


1 IRTHPLACE (State or foreign country) 12. CITIZEN OF, 
INDUSTRY) WH COUATRY? 
are TS Oy eat 
14. MOTHER'S MAIDEN Jad r 
1301 ; 5 


8. DATE OF BIR 


ap TOT 


9. AGE Un years| Tae RE r 
last birthday) |Months| Days |Hours{ Min. 


m 
ce 


aie. “he 


INTERVAL BETWEEN 
ONSET AND DEATH + 


19 be , that I last saw the| 


—_, 19dhegto Af» be 


is especi 


24a. BURIAL, CREMA:| 248. DATE 
REMPVAL (Specify) 


‘CEIVED BY 
LOCAL REGISTRAR 


orrect age 


REGISTRAR'S SIGNATURE 


~% 


deccased alive or ‘ D and that death occurred at 4ODEn., from the causes Ber on the date stated above. 
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CERTIFICATE OF DEATH Reppin eee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 


COUNTY £ L Z- MARYLAND STATE z é : 
CITY (If outside. corporate limits, write cae acaaas LENGTH OF STAY CITY (if du limits, write RURAL and give nearest town) 
OR and rest town) (in this place) OR 


TOWN 


STREET 
ee: #2 
iis i 
3. NAME OF | ; rt 4. DATE Year 
DECEASED: en eee « ah OF - ! Oe 
(Type or Print) A/G ez VAT =f DE, ES 
5. SEX: 3 ca aig R OR [SINGER | ARIE. pee BIRTH: 9. AGE | 7 


otig) 


(If rural give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4 eat: soap Hours ceil Min. 


“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND, OF ” Lea Ae i. yy hea ACE (Sfate Cs reign co) 
work done dy he ylost of work]ng life, IND, . 
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= service) _ 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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DATE TH cel OF CEMETERY 92D ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 
CERTIFICATE 
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OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY frre 


MARYLAND 


USUAL RESIDENCE THOM y OF DECEASED: 


STATE COUNTY, 


CITY (If outside corporate se write RURAL] LENGTH. OF STAY 


ory (if oujetle corporate limits, write RURAL and give nearest town) 
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TOWN 


Sha and give nearest town 
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INSTITUTION OR 


(in this place’ 
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ESS 


ay 


(if rural give location) 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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thar - Feaafone (°0-- 
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I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
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Immediate cause (a) . 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause fast. 


DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 
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(Specify) PLACE (Home, farm, factory, 
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20. 
| Yes Nop _ 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
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Age is es! 
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CERTIFICATE OF DEATH Reg. Dist. No 2/ 


PLACE OF DEATH: ~ USUAL RESIDENCE (HOMY Et 
couNTY ARYLAND 
OR ean OR 


side corporate limits, writ ae | LENGTH OF STAY 


nearest town) (in this place) 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS <3) 3 "a oe 3 


3. NAME OF Fi 
DECEASED: ee) 
(Type or Print) 


lORCED, 


as BUSINESS OR 


N U.S. ARME 16. SoctaL Security No.: 
(If Yes, give wh 
Maelo a oe ee 


18. MEDICAL CERTIF, 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD j / wes Death 


GO ) 
y BOM state cause Fa) YRS. Seto fe AN 2 a ae Wiis 
DUE TO 
Antecedent causes (s) : 


Diseases or conditions, If any, (b) 
giving rise the above cause eo . 
stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


. DATE OF eae | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | wate OCCURED, a HOW DID INJURY OCCUR? 
ile a 
INJURY m. Work [) At Wi \ 


22, I hereby Sy that I fn. the deceased from“=L) TH a0, to Yp/ #0. : 1945. , that I last saw the deccased 
nl _ 95S > and that death occurred at . AO. : ra) : trom aeseauech and on the date stated above. 


Yeast) wok 
ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


(Degree or title) DATE SIGNI 


oo 6 
be fa 3 (Qteatt, OF CEMETERY OR. 


DATE REC'D BY ars fee S B3UC 
LET. . a } 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH c= Ret. Dit, No.0, 


03692 


“| PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


write RURAL and a OF STAY ony (If outside corpo! limits, write RURAL and give nearest town) 


(in this place) 
i TOWN ML et 
HOSPITAL OR STREET (If rural, ie tis car location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pn tt’ (37 Ze. 
3. NAME OF (First) (Middle) (Last) ry 4 pase See Tete (Day) 
DECEASED 
(Type or Print) W LL /AM | SEaTH 
6. COLOR OR RACE 7. SINGEE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthddy | If under f It — bra. 
IDOWED, DIVORC| Pe 57 b tabs| Bays Hours | Min, 
Spey J / yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Busingss on | 11. BIRTHPLACE (State or foreign cobntry) 12. CiTIZHN or WHat 
done during most of woricing life, even {f retired) | INpusTRY | Counrey? 
13. FATHER’S NAME ; | 14. MOTHER’S MAIDEN NAME 


CITY (if outside corporate 
OR ___ give nearest town) 
TOWN. 


formation carefully. The 


in 


item of 


i 


ite the causes of death clearly and legibly. 


INTERVAL BerwEEN 
Onset aND Daata 


15. Was Deceasep Ever IN U.S. ARMED FoRCES? 


16, SociaL SscurrtY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it 7 give war or dates of 
leer vice 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¥#50°0 ae 
(@)--.. 


Immediate cause 


ease WT) 


sf 


Antecedent cause(s) 


giving rise to the ahove cause 
stating the underlying cause Inst. 


cians: p) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION [AJOR FINDINGS OF 0} 


MARGIN RESERVED FOR BINDING 


AN 


PLACE (Home, farm, factory, wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) 


WITH UNFADING INK. Supply every 


ate ACCIDENT Specify) 
HOMICIDE ——___ 


ally important. Physi: 


| INJURY teks 
TIME (Sfonth) (Day) (Wear) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 3 While at Not While as 
4 INJURY m. | Work 0 At work 


is especi 


2, I hereby certify that I attended the deceased fro: 


4 vp 196<5, that I last saw the deceased 
Pt aoe 1964, and that death occurred at.... 


alive ont-* the causes and on the date stated above. 
SIGNATUBY | (Degree or title) DATE SIGNED 
i D Zz ( mm A ete ! y 
AS LA Ay 4 f +4 . 
33. BURIAL, GREMATION | DATE: THEREOF NAME OF CEMEJERY OR CREMATOR wi PONG ty, town, orgounty Tatay 
PUMOVAL “(Spptify) i ~ | . 
MA OMT) iA 
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frit tis 
DATE REC; if ta ia RS SIGNATURE. z TENpS RAL DIA OTL AN 
Yf ith SEE: ) zs =. VAL) 1): Mead Ci (Manley. LA 
Z 


wie @ 
* ; ARGIN RESERVED FOR BINDING 


Trect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


THEO 8,72 ITE Gis Oma 59 Gb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0369 3 


ws 


CERTIFICATE OF DEATH. Reg. Dist. No. ae t 


PLACE OF DEATH: 2, USUAL RESIDENCE aii OF DECEASED: 


county Anne Arundel MARYLAND STATE rland county A. As 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside'corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Brooklyn Park loyrs town Brooklyn Park _ 
SorEnah oF or STREET Cf rural give location) 
ADDRESS 
sTREET appRess 4008 Ritchie Hgwy. _ 4008 Ritchie Hgwy. 
3. NAME OF , . 4. DATE Month (D ‘Tory oa 
DECEASED: Besa cent) (Last) DA Ke onth) F, ay) (Year) 
(Type or Print} Laura Drager H peatn: Rpril 1» 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday :) Ir UNDER 1 vean|ir UNDER 24 HRS, 
P RACE: pi A DIVORCED, ¥; Months; Days | Hours urs | Min. Min. 
White pecity)?widowed | Au /g4_20 7" 


“T0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housewife Baltimore, Maryland 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, Xe or unk.)| (If Yes, give war or dates of 
° None Theodore Herbst 4002 Ritchie Hgwy. 


service) 
18. MEDICAL CERTIFICATION 


10s. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF "WHAT 
INDUSTRY: c 


‘OUNTRY 


Interval Between) 


a, a OR CONDITIONS DIRECTLY LEADING TO DEATH * Onset And Death 
acdiat Qeenebtecad~ 
Immediate cause (A) gow. LAR. i 


DUE TO 


= 
ret > nae pee a Din se? I= 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 
(c) 
Il OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. —- he 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
—_— Yes(] Nok) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE -— F office bldg., ete.) | 
HOMICIDE INJURY = =a = § 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY —— m. _| Work []7——At-Work (1) — 
22. I hereby certify that I attended the deceased from 7 J S....19. 82, to 70 , WSR, that I last saw the deceased 
ple omg Sax 19. SZ and that death occurred at ne ALE MM z.., from the causes and on the date stated above. 


(Degree or L. ADDRESS DATE SIGNED A 
Vda ide dae Kicks hel be 2M 
3. BURIAL, CREME ON, ['Dw Ais 7 NAME OF CEMET R CREMATOR | LOCATION (City, tows? or county) 25 Ned. 
E pecify 
url zh | 4/9/ (195. (Cedar Hill Cemetery e Arundel Co... Mq@.—_ 


PZ. RAR’S SIGNATURE 4. -ECTO! 


DBAS, [+¢ eo george J. Gonce 4001 Ritchie-Hgwy— 
Le 


© WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


©) MARGIN RESERVED FOR BINDING 


VS. 


raey # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


() bod 


| 7 Vi rl rn] ry 
CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: er Z, USUAL RESIDENCE (OME) OF DECEASED: 5 
COUNTY “~Grure MARYLAND STATE counriiffemtllenndlil 
CITY (If outside corporate limits, write RUR LENGTH OF STAY CITY (If ot corporate limits, write RURAL and give nearest town) 
OR amg tive nearest town, bs this place) OR 


o o fsea TOWN By thesuuLld [o: —— 


age is especially important. Physicians: please write the causes of death clearly and legibly\ 


HOSPITAL OR STREET (If rural give location 
akon, apy 
CJ eee > LIA ie _= 
3. NAME OF Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: ae Ce ad rs pe trek gs s 
(Type or Print) A Pernt DEATH: pd 3 
3. SEX: 6. COLOR Re 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birth¢sy:| Ir UNDER 1 YEAR| IP UNDER 24 HRS, 
RACE; , WIDOWED, DIVORCED, 3 | Months | Days | Hours | Min. 
te er (Specify) Hiv 20, PEP é yrs. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, 


1. BIRTHPLACE (State or foreign country) : 
even if retired) Ve PsA I QG 


INDUSTRY: 
Charu) OTR Co. | Bermerna 2a Co, 2h 
13. FATHER’S NAME: 14. MOTHER’S: er oe — 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: Zhe 


siege ag Eats ad ea ayaa 3 Ze. 4 Ab ht fl Ex Mi / Ye 2) 


4 service) 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


RY tA. 


ay 


12. CITIZEN OF WHAT 
COUNTRY? 


Uae cause 


Antecedent causes (5) 

i -faml or comers if any, 
giving rise to ¢ above cause 
stating the underlying cause Iast, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aia Si 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nopk 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY _ - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work At Work 1] 


22. I hereby certify that I attended the deceased fromAt-¢4 


eh 19972 to %/ ae %, 19... that I last saw the deceased 
» 199.3, and that death occurred até. 


alive on + 2%,..., from the causes and on the date iptated above. 


SIGNATU (Déree gr title) é ADDRE noi 
23. ere CREMATION, | DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY LOCATION (City, to np, o rs ‘ge 


ecify) fe | | we ast 
—_- AG's Ze 7 
DATE REC'D BY LOCAL/ REGIS’ IGNATURE 7 a UNERAL DIRECTOR ie 


feet | 


MARYLAND STATE DEPARTMENT OF HEALTH N2695 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


En ee A AN ea ee amma sain See En 
‘L Eounie OF DEATH 2. eee RESIDENCE (HOME) OF ae tia la : 
UNT 
Gatudtl MARYLAND 


CITY (if outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (Iffutside corporate Iymitd, write RURAL and give nearest town) 
OR give nearest in, this place) OR A ce 
date’, Agar 
TTR lhc! ee, See 
5 R 
STREET ADDRESS jd Aut, 


ws 


a) 
he werrectt ave 
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TOWN 


OF (First) (Middiey (ast) @. DATE (Month) Way) (Wear) 
D ED oF : t 
(Type or Print) we 193°3 
SEX &_ COLOR OR RACE | 7, SINGHE, MARRIED, 5 Wunder i year Tuadar 24 bra, 
fea | WIDOWED ic 73? | Monit |B arn Hours | In. 
(Specify' yrs. 


10b, KIND oF Busingss on | IT RTPPLA sep try) 
INDUSTRY bs eo) ech 


4. MOTHER'S MAIDEN ae 
16, ieee No. 


17, hee =! mr g iT 
18. MEDICAL CERTIFICATION 
LEADING TO DEATI! 


l0a, SUAL OCCUPATION (Give kind of work 
dorfeAduring mo, pt of working life, even if retired) 


13. BATIYR'S NAME 


| 12, Civizen oF Wit 


15.7Was Deckasep PVen IN U.S. Anwep Forces? 
(Yes, po, or own pitt yee e war or dates of 
Wo service 


‘ SOR CONDITIONS DIRECTLY, 
Ll0-1 
Immediate cause pS eee OE Pe rae nie ae te ts foams aa com 


abled 


il 


INTRRVAL BatwreNn 
Onset and DEavi 


Supply every item of information carefully. 
ns: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b).Z 
giving rise to the ahove cause 

stating the underlying cause iat 


3 
z 
2 


9 
Zz 
a 
a 
a 
i] 
2 
a 
= 
EA 
me 
S 
2 


te} 


WW. OTIER SIGNIFICANT CONDITIONS 
Canditions contributing to the death but not 


Phys 


_telated to the disease or condition causing death. 


a 
< 
ie 
ra 
Po 
~ & 198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee — Yeo _No % 
ee SNTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ie ( | on CONTRIBUTING OF office bidg., ete.) 
me OF DEATH. — | invury ~ 
ok = (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘- F | While at Not while 
INJURY ——- m lowerk  Q aut work QO — 


held an Autopsy , Inspection, Inguiry 7% thereon and from the evidence 
rid deceased died on. the day stated above, and death in my opinion resulicd 


remains described ahow 


22. T eertify that I took charge of th 
mor Inquiry, find that 


obtained by said Autopsy, Iuspe: 
ident, suicide , homicide |), undetermined 


from: natural causes € o. 
SIGNATURE 2 2. Gti Si tle) Chas 4 DATE SIGNED 
~~ TRIAT.. CREMATION | DATE THEREOF a a OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
MOVAL Spreity) | MI. AUBURN CEMETERY RPALTO. e 


| DATE REC’ D/BY LOCAL | REGISTRAR, 
REG. ir | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3996 
CERTIFICATE OF DEATH Reg. Dist, Nowuu.2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ae ee MARYLAND STATE Aan od. couNnTy a. Ba. 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ and give nearest town) (Ga) tela plese) CITY (If outside corporate limits, write RURAL and give nearest town) 
pony “Ceeosenuaci Pown ee Reeve 

HOSPITAL OR 7 Cf rural, give location 

INSTITUTION OR ae ) 


STREET ADDRESS ADDRESS 


3, NAME OF Firat Miadi Last {. DATE ‘Month Di reg 
ae € SOE PLE (Y ¢ ladle) 3-4 A (Last) aA (Month) (Day) wee 
(Type or Print) . DEATH: 199 


&. SEX: IF UNDER 24 IRs. 
Hours Min, 


. The correct 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


RAC WIDOWED, DIVORCED. aa 
alter (Specify): o fF Ss ©) 


10a. USUAL OCCUPATION (Give kind of 
work done panne most of working life, 


IF UNDER I YEAR 
| Days 


3 oe 


10b. KIND OF B NESS me Il. BIRTHPLAC! “(State or foreign eatntcye 12. bE ak or ea 
even if reti: 


INDUSTRY: 
I3. FATHER’S LD. py” | seca op aphiag ME: Q j 


15, Was Deceasep Ever In U.S. ARMED el 16. SociaL Security No. : | VW. Le & ADDRESS: * Va 


(Yes, no, or unk,)| (If Yes, give war or dates of ja th 


service) 
18. Tarra CERTIFICATION ix oon 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO yk : ONSET AND DEATH 


72 ete 07 Ae 


Immediate cause (2). 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 
giving rise to the aboveeause DUE TO 
stating underlying cause last 


3 | 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : office bldg., etc.) i 
ROMICIDE INguRY jae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at — Not while 
6 INJURY M.\_work{] at work 


22. I hereby certify that I ae pe the deceased from. 
alive on....., 


» 19. £3, that I last saw the deceased 


eis meee 19.5.2. , and that death occurred at..... no sath thes causes and on the date stated above. 
(DEGREE OR TIF5} ADDRESS DATE SIGNED 
23, BURIA) 


CL ot leh fate Ce £-G-S3 
L, CREM. DATE 
REMOVAL (Specify) : 


a y ™REOF NAME cl pene OR SEELEY F TI (City, town, or coupty) (Stave) 
aie aie Va Vlas ee. yy, 24. FUNERAI ee DDRESS 
R 
haan 1,4 Wet Lt Soa Mabrsodle 


AbAnAd, 
uw 


ghia detyoupl 


age is especially important. Physicians: please write the causes of death clearly and legi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 96597 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


correct 


I. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne 
_ county Arundel 


MARYLAND STATE 


CITY oe outside corporate limits, write RURAL} 
OR and give nerrest town) 


LENGTH OF STAY 


Cane (If outside corporate limits, + write RURAL and give nearest town) 


Gin this place) 


HOSPITAL Magothy-. Leaca 


INSTITUTION OR 


STREET ADDRESS Ri { ie D ive 


TOWN Ma: tt Beach 


STREET (If rural give location) 
ADDRESS 


Riverside Drive. _ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Thomas EB. 


(Middle) 


(Last) | 4. DATE Ri (Dey) (Year) 


5. SEX: %. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
eee? DIVORCED, 


OF 
DEATH: 1121, 56 


8, DATE OF BIRTH: 9, AGE last — t] IF UNDER 1 YEAR| IF UNDER 24 URS. 


June 15,1879 |About 7 er, Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of 
work done ras most of working Ilfe, 
even 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


[12. CITIZEN 
COUNTRY 


U.S 


Trt BIRTIIPLACE (State or foreign country): oF WHAT 


: Piatt 
- 14 TNR PATI ME 


13. FATHER’S "NAME: 


15 Was Deceased Ever 1N U.S.ARMED FORCES? 
(Yes, no, or unk.) | {If ue give war or dates of 
ice) 


16. SoctiaL Security No.; 


| Mary Ajs omithe 
17. INFORMANT & ADDRESS: 


18. 
DISEASES OR CONDITIONS DIRECTLY LEA 


WO / 


Immediate cause (a) 
Antecedent causes (s) 

Diseases or conditions, If any, 

lving rise to the above cause 

stating the underlying cause last. 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


aa 
Interval Between 
Onset And Deatl 


G tH 


Lillian Lie rsman.Riverside Drive. 
Nagothy 


G TO DEATH 


Aone 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 20. 


AUTOPSY 7 


Yes Not 


21. ACCIDENT Speci. 
SUICIDE Pecos tal 


HOMICIDE fuauR’ y° F: 


BLACE (Home, farm, factory, street, (CITY OR TOWN) 
fi ete.) 


(COUNTY) (STATE) 


wee (Month) (Day) (Year) (Hour) 
INJURY ™, 


Saree OCCURED 
While at 
Work 


Not While 
Oo 


| HOW DID INJURY OCCUR? 
At Wor 


a. 


22. I hereby certify that I attended the deceased fro: 
alive on Atf, Ei; 7. 
SIGNATU! (wD itle) 
(AA salle C 


o/., 195.7, that I last saw the deceased 


Yes rom the causes el on the oa tated: above. 
DBES:! 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th&c¢: 


vs. Li5.\ * 


et 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@ 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 4g} 


q i. ¢ AL “ 
CERTIFICATE OF DEATH Reps (iets Non. eT 
1, PLACE OF DEATIii: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
COUNTY <0 reget MARYLAND STATE county, fenelid 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outsidg/orporate limits, write RURAL and%give wearest town) 
oR and give nearest town) P: in this a oR 
TOWN TOW, 
HOSPITAL OR STREET (if rural give location) 
eas. Y, Lita 7 | a Betor fa 
SLE le Adox SoS” a 
3. NAME OF ac Bete Mi nth D: 7 
DECEASED: pete) (Month) (Day) ~— (Year) * 
(Type or Print) DEATH: EB / tf 49 2 ee 
. SEX: $. roe £3) 7. a th ee 8 DATE OF Kh beds: | AGE last birthday :| lr uNoer 1 yZaR Ir UNDER 24 HRS. 
WIDOWED, DIVOR! ages Days | Hours | Min. 
‘pay ALhe eed) Z ACL GO Io Ligh | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country): jaz. CITIZEN wr WHAT 
work done during most of working life INDUSTRY: ae Y? 
even if retired) : 
Bap Forse. a Lana 227A GIL 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. E: 


15 Was ‘Ever IN U.S.ARMED Forces? 
(Yes, no, or .) | (if Yes, give war or dates of 
service) 


16. ee Sl No: | 17. ptt & ADDRESS: a Bs 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD TO ae, $ 8 


a Ro Between 
Onset And Death 


Ae) 
mmediate cause (a) rhe 
DUE TO 
Antecedent causes (s) 
Eopeere ie ean if re (b) 
studi, the tagaerisigg. eanesligns.. DUE'TO 


(c) 
iI, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF Cun 9b. MAJOR FIND. 


GS OF OPERATION 


3 ae 
20. AUTOPSY 7 
BNoD 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Rane OCCURED HOW DID INJURY OCCUR? 
F While at | Not While 
INJURY m. | Work [) At Work 1 | 
22. I hereby certify that I attended the deceased from €.°7.9...,195.3., to .S2. Bilin. , 19.£4., that I last saw the deceased 
alive on .%-A./....y 19.6.3, and that death (occurred at S22, from the, causes and on the date stated above. 
SIGNATURE (Degree or titie) ATE SIGNED 
me ade 7-21-89 
tEMATIO DATE THEREOF Z town, or county) (State) 


i (Specify) 5 Ze. t 
DAT! Ree BY 19831 REGI St N § A DDRESS. 


rate R. de 
oF a) ZL arern py 


oy! 


r 
a 


Réel iy Te “pa e 
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aos 


MARGIN RESERVED FOR BINDING 


cians; please write the causes of death clearly and legibly. 


is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a 


“]. PLACE OF DEATO- ° = 3 USUAL RES[DENCE (HOME) OF DECEASED. 
COUNTY STATE TN 
ae. 2 MARYLAND. pth + SPM 
CITY (if outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (tf Land 
OR give nearest town) (in this place) oR. be ae) 
TOWN / J iz TOWN ee VULtAAE 
HOSPITAL OR | STREET rina, 
INSTITUTION OR | ADDRESS SS a ae a 
STREET ADD Ss 


DECEASED j es 4: DATE Month) Dey) (Year) 
(Type or Print) 2“ ye Ef DEATH SD: 1954 
D3 


PLL LL LES 
a 6. COLOR OR F 3 A A 8. a yday | If under { year |If under 24 hrs, 
ve peel aye eal Min, 
xf, im a7. 
10a. USUAL. Ger ae Give kidd of work |PUACE (State’er foreign 12. CimzRN OF Wuat 
. 4 


done during i 3A) | Ne X94 


VEver In U.S. ARMRD’FoRcEs? | 16. SociaL Security No. 
(Yes, no, or un! nm) | at ed give war or dates of 
jner vice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_ DEATH 


0-2 ey a? ames 
em cause @)--.... gem Lilktrbows : 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
stating the underlying cause last 
©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Yes a No jai 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNT 

SUICIDE bet | OF office bldg., ete.) ij ) ‘ ii suger) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURRED | HOW DID INJURY OCCUR? 
al 
mm, 


Not Whilo 
INJURY 
i AL EBB. that I last saw the deceased 


Work At work 
alive on... f pod m., from the causes and on the date stated above. 
SIGNATUR DATE SIGNED 


LOGATION (Clty, tows. or aqunty) (Stata) 
GLA Ssh, RA [salty 2k 
'D) 


DATE REC'D BY 


REG. “, 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


10N care: 


item of informati 


ipply every 


UNFADING INK. Su 
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is especial! 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RES! ICE (HOME) OF DECEASED: 

COUNTY STATE’ counts 4). 
MARYLAND 

and | LENGTH OF STAY Sh }de corporate iimita, Boe Jc and give nearest town) 


i 
& free oe VN A 


HOSPITAL OR “a meal five location) 
ae - ADDRES yy 4 RO vp DRIVE 
3. NAME OF i) h ’ (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED cad OF ‘4 
(Type or Print) { th W, E. qa DEATH pt b / wWF 
Xx r 


D, 8 UG: Wy) BL 9. AGE last birthday | If under 1 yfar |If under 24 hrs. 
OBREDY 7 Months) Days |Hours Min. 


Oa. USUAL OGQUPATION, (Gixe kind of work] 10b. KIND OF BUSINESS oR | 11. Bi} (State or foreign 12. Crtizen oF WHAT 
done during Spey of orfing I nif retired) | INDUSTRY (SQ 7m 0 , CountRY? 
CYsehrs Cb bep Ts Se eee a jinioicsna ; 


4 
£) 
15, Wasa Deceaseo Ever In U.S. Agmep Forcws? | 16. Sgcuntty No. [ Y- 
(Yes, no, or unknown) {at yes eive war or dates of (2) WE ly UbKR LEC Z E Aw wp, ook G dud 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Want kp Deane 


Immediate cause 


Antecedent cause(s | 
paneee at ol le oe Es SN t= alan ani at ARE Te OE z ea iZ 6 *Yeo = 


giving rise to the above cause 
stating the underlying cause last 


{c) | 
1). OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 33 
retated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a Yea No 


21. ACCIDENT (Specify) nee Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bidg., ete.) A 
HOMICIDE. PNJURY - r. i 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED ; HOW DID INJURY OCCUR? 
OF lieat ‘Not While 
INJURY m. Whose O At work 
22. I hereby certify that I attended the deceased from. , 1%, to ALND cong 19/2.., that I last saw the deceased 


rd 
alive on... sth de 4. hee . 192.4.,, and that death occurred at... Af. EP m., from the causes and on the date stated above. 
SI NATURE (Degree or title) ADDRESS DATE SIGNED 


ates 2 


Ady jo rs io a 


NLY, WITH UNFADING INK. Supply every item of information carefully. 


ee 
(~) MARGIN RESERVED FOR BINDING 


WRITE PLAI 


nv 


VS. A15 


Items 8,9 FilmG153/4/16/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)9'7/) | 


please write the eauses of death clearly and legibly. 


ejis especially important. Physicians: 


- 
ae Pl ryy _" fi 7. vyY 
CERTLFICAT OF DEATH Reg. Dist. No. ae 
= : ee ey 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Anne Arundel MARYLAND state _ Maryland couNTY A, A, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOwN Crownsville, Md. TOWN Brooklyn i Bs 
HOSPITAL OR | STREET (if rural give location) 
ADDRESS 
STREET ADDRESS State Hospital 6036 Bell Grove Road 
3. NAME OF i 4. DATE Month Day) (veal 
NO oe (First) (Middle) Saiksacee DA (Month) ( q (Year) 
(Type or Print) i DEATH: 4 6» 53 


5. SEX: Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 


Months; Days ‘I Hours | Min. 


6. COLOR OR 7. SINGLE, MARRIED. Bley aoe DATE OF BIRTH: 9. AGE fast birthday :| 


Mand RACE? Negrp (areaiy:” Widowed HAS AGOS 1591: ACD Pre. 


“10a. USUAL OCCUPATION. Give kind of 10b. aa ek eee OR 
work done during most of working life, 


te t 12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country): | SounTRS 


even if retired): ynknown unknown U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown unknown | 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


Hospital Records 


16, SociaL Security No.: 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


.. Chronic Myocarditis... - : unknown......... 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 


Generalized..Arteriosclerosis... 


stating the underiying cause last. DUE TO 
fe) 


Conditions contributing to the death but not Decubitus Ulcers 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY T 
ere 3 as ee Yee NoQ 
21. ACCIDENT (Specify) Bases (Home, ped dae street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ieee PNSURY --- F shat? wa eS 
TIME (Month) (Day) (Year) (Hour) Rey, OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While 
INJURY et oem m. ee o ‘At Work 9 me 


22. I hereby certify that I attended the deceased from ) /L, jf... 419... 5) to. oT (Ji , 19. SB that I last saw the deceased 
alive on . 4 /6/ Ad , 19...53 and that death occurred at. 6255... aeM, from the causes and on the date stated above. | 


IGNATURE (Degree or tiple) ADDRESS DATE SIGNED 
Cbgated Me pee os ia 3h Cromsville State Hospital 4/6/53 


TAL, CREMATION, | DAT! HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


oe ee Specify) 9/53 sad 


Se 
BY LOCAL; REGISTRAR’S SIGNATURE aN a aa DIRECTOR ADDRESS 
i ——— 


rege | es Set ies 
ve (0 FW Omntry FR 


ao 
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= 
uw 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3'7{}2 


CERTIFICATE OF DEATH 6. reg. Dist nod 


“0a. USUAL OCCUPATION..Give kind of 


PLACE OF DEATH: : AL RESIDENCE (IIOME) OF 
eee q "ECiERore City 
county Anne Arundel. MARYLAND state Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Crownsville, Md. yrs. 5 mos TOWN Baltimore r 
HOSPITAL OR STREET (if rural give location) 
FREE Tan On s ADDRESS 
fs ESS Crownsville State Hospital 1518 E. Bager Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) James Robert Littlejohn DEATH: : 5 
& SEX: 6. coEee OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: [IF UNDER I Ye, ‘AR | IF U UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, pangs Days | Hours Min, 
Male Negro GrevtyMarried 8/9/12 Oo ag oe 


10b. KIND ak Bs Meigs OR 
INDU; 


: forei try): |12. CITIZEN “OF WHAT 
Il. BIRTHPLACE (State or foreign country): Couanys 


work done during most of working life, 


even ff retired): = Laborer Unknemn South Carolina i) Pay. 
13. FATIIER’S NAME: 14. MOTIER’S MAIDEN NAME: 
Fleming Littlejohn Unknown . 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If 1G give war or dates of 
ervice) $ 
Yer s Wa II ------ Hospital Records 
18. MEDICAL CERTIFICATION Litersal’ econ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
CAaSX 


Unknown 


Tarenaite cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause s 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


About..10. years... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF isis BG 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
weeeee | ees ‘ita § 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee biden. ete) 
HOMICIDE aS. INJUR: ab Cy Bs Fa x. 
TIME (Month) (Day) (Year) (Hour) aSORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY =] = = 5 = 6m | Work At Work & — ee wee eK 
22. J hereby certify that I attended the deceased from 119..53., to . Lyf! 5:4 , 19....53 that I last saw the deceased 
alive on vA a irae eH and that death occurred at ......72.2h. -PoF\drom t ine causes and on the date stated above. 
SJ§NATU! aes or title) Lds/ ‘oe 


cranes es Md. 


23. BURIAL, ae. es Li fink yn rae OF CEMETERY OR CREMATORY TION (City, town, or 4/5/5 (State) 
REMOMAL (Specify) G¢/2 $f F3 
REAISTRAR BY an ‘K o SIGNATURE 24, FUNERAL (WI i ADDRESS 
BAR F833 Kz ti, Nemes = Y Le, IA, es wo 
7 =— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ity, write RURAL and give neareat town) 


(Last) | 4. DATE (Month) (Day) (Year) 
OF =~ 
: DEATH 19> 3 
| 8. DATE OF BIRTH 9. AGE iast bigthday | If under fia If under 24 bre, 
aye 


Months | Houre | Min. 
ym. 


CE (State or foreign country) 12, CinzmN or WHat 
Ded | ops’ oe". 
ER® MAIDEN NA 3 
AAD wew Fons 
ND 


18. MEDICAL CERTIFICATION 
I, DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATII 


INSTITUTION OR 
STREET ADDRE: 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR,OR RACE Tere ene % 

a ans (Bpecilyi Co ekaew 5” 
10a. USUAL OEE ES IY Give kind of work | 10b. Kino of Business on 
done ost, of workjn: hile Jeven if retired) | InvusTRY 


15. Was D) seD Ever IN a . ARMED FoRcas? 
upknown) \ tg be give war or dates of 
leervice) 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b) 
giving rise to the above cause 
stating the underlying cause lant 


te) 

WU. OTHEHK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 

related to the disease or condition causing death. ~ 


198, DATE_OF OPERATION | 19b. MAJOR FINDINGS, OF OPERATION 
“—_s 


“s —— 


clans. 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 


20. AUTOPSY? 


Yea No. 
(CITY OR TOWN) (COUNTY) (STATE) 


tant. Physi 


EXTERNAL CAUSE WAS. 


PLACE (Home, farm, factory, street, 


Hy impor! 


“PRIMARY on CONTRIBUTING ©} | OF “office bldg., ete.) — 
4 CAUSE OF DEATH. — INJURY | 
‘Ss TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
at OF gay “White at Not while | 
¢ ei INJURY m. | work at work 
t 2 & 22. ‘I certify that I took charge of the remains described above, held an Autopey i, Inspeetion K Inquiry 4 thereon and from the evidence 
3 ae obtained by said Autopsy, Inspection or ace. find that said deceased died on the ane stated above, "a death in my opinion resulted 
a from: natural causes JQ accident (1, suicide |], homicide |, undetermined ©) 
S SIGNATURE 4 _ SEY ADDRESS DATE SIGNED 
2 a 23, BURIAL, NAMEZOF CEMETERY OR GREMATORY LOCAT, (City, town, or county) (State) 
< a REMOVA ify) | a2 
Stes 4, A 
< sz) EGPOR 
G ip 
> = 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2'/()¢ 


CERTIFICATE OF DEATH ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Anne Armdel MARYLAND STATE Ma country Anne Arundel 
OR RU eee ao aa Serene tery uoces CITY (If outside corporate limite, write RURAL and give nearest town) 
es Town Annapolis : = 
OSPITAL OR E (it rural, give location) 
INSTITUTION OR Seer, Cine 
STREET ADDRESS 323 Ist Street 323 lst Street 
a2 NAME oF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H OF 
(Type or Print) Margaret Mayhew peatu: April 3,53 1 
5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday; | IF UNNER ] YEAR | IF UNnER 24 MRS. 
t WIDOWED, ORCED, /Months | Days | Hours | Min, 
Female {hite (erect) Wiawoed | June 25, 1863 89. ee de 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | tl. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIEAT 
work done during m of roc utts life, INDUSTRY: COUNTRY? 
even if retired): = House ome St. “ery's Connty, Ma. 
13. FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16, SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


—- service) — none | Mrs John Jones 314 West Street Annapolis, Mi 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BRETWFEN 
ONsET AND DEaTIL 


12668 
mmediate cause (8) csr 


Antecedent cause(s) 
Diseases or conditions, if any, een 
giving rise to the above cause DUE TO 
stating underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death by 
related to the disease or condition c: 


19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
- Yes) NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY i YJ 4 
TIME (Month) (Day) (Year) (Hour) 


Whileat Not while 


INJURY OCCURRED A HOW DID INJURY OCCUR? 
INJURY M. 


work {] at work 
22. I hereby certify that I attended the deceased fro: ee 19 to nf, 10f78., that I iis saw the dnteneed 
alive on Gf. Bises tost.8, and that death occurfed at... fue! 304. m., Irom Pe causes and on the date stated above. 


SIGMATUR i Ye EE OR XITLE) DRESS DATE SIGNED 
c Gert Hn YonS3. 
23. BURIAL, MATION | DATE aa SOF ] le OF CENETERY OF CREMAFORT LOCATION (City, town, or county) (State) 


(Specify) : St 
* 


ys Cemete i Annano 9 - ylang. 
hiss: REC'D rel LOCAL i ies pa FUNERAL DIRECTOR DRESS 
OF (4 en_l..Hopping .and_Son—__Annapolis;—a— 


‘& 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


y. 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'7()5 
, CERTIFICATE OF DEATH ap olen he 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC 


WaTe imore cit 
county Anne Arundel MARYLAND state Maryland pote 4 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 43 


oR 0) 
Town Crownsville, Maryland 9 mos. TOWN _ Baltimore eo | 
HOSPITAL OR STREET (If rural give location) 


STREET auoRees Crownsville State Hospital ADDRESS 180] Etting Street 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) Samuel Mitchell DEATH: 4 XS. 19° 5B 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 YeAR | IF UNDER 24 HRS. 
WIDOWED, Paes 


Male| “Negro | ream: n/9/10 2 © are. [ape Powe | Bowe | a 


“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during my if working life, COUNTRY? 


‘RY 
wen if retired)? Laborer bry Dock South Carolina Os Ss 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: a 


Ben Mitchell Fanny Johnson 

os Was. Be an Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es, ng, or unk.)| (1f Yes, give war or dates of a 
‘he service) Unk. Hospital Records 
18. MEDICAL CERTIFICATION indeceei SEN 

OOIX. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

TIX 

Immediate cause (a) .... Bronchopneumonia............ cee ee _ enti a pear: 

DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ei 
stating the underlying cause last, DUE TO 


(ey 


II. OTHER SIGNIFICANT CONDITIONS : 2 : Kni 
Conditions contributing to the death but not Chronic Brain Syndrome associated with central, 


related to the disease or condition causing death. _ syphitis 
i9s. DATE OF onal 195. MAJOR FINDINGS" OPOPERIA ION 


21. ACCIDENT (Specify) PLACE (Home, farm, ee) | (CITY OR TOWN) 


own to us 


SUICIDE *. fice Dbide., ete, 
HOMICIDE Ss SS NUR mt a 
TIME (Month) (Day) (Year) (Hour) SRATEY OCCURED 
While at Not While 
INJURY = - = . Work & At Work § 


22. I hereby certify that I attended the deceased from . oe 5 Ot 53, that I last saw the deceased 


alive on AAS pls; ps and Hit death occurred at . ., from the causes and on the date stated above. 
SJ@NATURE ree or titl ADDRESS DATE SIGNED 


Crownsville Md, L/5/5 Pda} 


23. TAL, C) MAT ON, | DATE THEREOF OF GENETERY OR CREMATORY ‘ATION (City, town, or coun’ 
SpE IE | 4 19-1093 ry | “Baltimore, Md. 


DATE REC'D BY Tell Ro STRAR'S SIGNATURE a FUNERAL DIRECTOR ~~ ADDRESS 


J re ean BY ‘ OT $ Arlington S. Phillips. ——s | 
| 1808 N. Monroe St. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 705 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. pune. 27 


) 


= 
Nghe correct age 


iG FuAGR uF DEATH: 2 Usual RESIDENCE (HOME) OF ties 
ANNE ARUNDEL MARYLAND. DISTRICT OF COLUMBIK 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) OR N 
te WASHINGTON eG. 
HOSPITAL OR STREET rural, Tocati 
HOSPITAL OR | DISTRICT RAINING SCHOOL STREET GT rural, rive Toeation) 
STREET ADDRESS 
a. NAME OF (First) (Middle) (Last) l « 33 (Month) (Day) (Year) 
EY 
(Type or Print) WILLIAM LEWIS MOORELAND DEATH © 
& SEX 6. COLOR OR RACE | “wi LA ein Reset | 8. DATE OF BIRTH | 9. AGE lest birthday oo t year (If under 24 brs. 
MALE | WHITE Gwe) SiNGcE” | 1/3161936 ie eee a ee ee 
Ls vouan Cee RARE ian of fared 1 nue oy Businmss om | 11. BIRTHPLACE (State or foreign country) | 12, Crvmgen or Waar 
r fe, even if re UBTR 
omcneaea hes NONE WASHINGTON D.C. OOS 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
EU! EKS 


15. Was Decrasep Even IN U.S. ARMED Forces? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) RCE Gu vfs give war or dates of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YI/ X ymmediate cause ime ; PNEUMONIA BRONCHO .. Bilateral 


Antecedent cause(s 

Te eee ae HL. _ MALNUTRITION, 
giving riee to the above cause 

stating the ‘underlying cause | cause last. 


@ MENTAL DEFICIENCY UNDETERMINED IDIOT LEVEL LIFE 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ee RS) TS ne 
related to the disease or condition causing death. SP, BRAL AGENESIS | LIFE 
iia. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 NO! Yes No 


Zi. ACCIDENT ‘Specit PLACE (Home, farm, factory wirent, CITY OR TOWN. COUNTY, STATE: 
SUICIDE ood | OF pptice bide. ete.) f : 2 : : ‘ d 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) aNIURY OCCURRED HOW DID INJURY OCCUR? 

While at ot While 
INJURY m, Wok OF At work 


to..4/21, hatksieeh 4 1953., that I last saw the deceased 


, and that death occurred at... ie from the causes and on the date stated above, 
(Degree or title) RESS DATE SIGNED 


Medical Officer D.T.S. Laurel,Md. 4/11/1953 
“33 PP MEPF © Mate R é pny, DY ON (Cia yown, 6 ew) (Btatey 


FAS CEO | DERE OG us 
PS penn DEO dos C0 YP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify iss I attended the deceased from....3/16/51, 19 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


: (~) MARGIN RESERVED FOR BINDING 


® 


MARYLAND STATE DEPARTMENT OF HEALTH (12 Pal "7 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
ii jae eG ¥) aieoe all 2. USUAL ee De EAE ouNTY 7S 


CITY (If outside corporat » write RURAL and | LENGTH OF STAY CITY (if outside corpor limita, ite RURAL and give no it town) 
0] (in this place) ORs ji Zp ae Dy, p 


tae nearest town) ESS U FP, 


‘0' 
HOSPITAL OR STREET 
es. 7 ee: webs GT Porgd SKK 


STREET ADDRESS 


“3. NAME OF (iret) (Migdje) 4. DA’ 
NA —_— < HW a bere fort (Day; pe 
(Type or Print) é E DEATH 
&. SEX 6. COLOR OR RACE 7. SINGLE, WARRIED, 8. DATE OF GAN 9. AGE last birth If und 
| WIDOWED, DIVORCED, | /Q/3 y ise Beye pace % “ 
ie (Specify) | LL Bs las ura | My "i 
10a, USUAL OCCUPATION (Give kind of work | 10b. amy frp ¥ BUSJNBSS OB 11. BIRTHPLACE (State or [ 
done during most of Wogpee life, evon If retired) | INDUSTRY fattees. (Stal VE. colintry) 12, Wey OF a. 
; 4 . Ee 2 Es 
13. FATHER’S NAME 4. 
nA 5 MOT) Tooeee) Ss me 2 i, 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaAL Security No. i Leea) FORMANT Ee et ae 2+ 
(Yes, no, or unknown) | Gt yer give war or dates of — 
ZL, ra jeervice) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 
7 ¢ . 
@)... .. Cero = 


Immediate cause 


ST » MAntecedent cause(s) C4 Pe Gs 
Diseasca or conditions, if any,  (b)..... ee 


giving rise to the above cause 
atating the underlying cause last_ 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ENT Specify) PLACE (Hi is we 
i. ACCIDEN' ome, farm, fac H CITY OR TOWN) 
ACCIDE ‘Specify’ aaa ea tory, street, | C OWN) (COUNTY) @TATE) 
HOMICIDE fous —~ | PNury i 
TIME (Month) (Day) (Year) aan INJURY OCCURRED HOW DID INJURY OCCURT 
lle at Not While | 
3 INJURY wee! oO At work 
8 22. I hereby certify that I attended the deceased from PS [ss 19.0 2to: Cefr f. 6, 104.3 that I last saw the deceased 
2 
| 


alive on for! S:,, 53, and that death occurred at. 2 Hid foo. from the causes and on the date stated above. 
SIGNATURG Degreo or title) ADDR Vines we DATE SIGNED 


ii D: 


23. BURIAL, CREMATION | DATL, THEREOF 
REMOVAL (Specify 
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age is especially important. Physicians: please write the causes of death clearly and legibly 


PLE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iid ue 208 
CERTIFICATE OF DEATH 


Reg. Dist. ro | 


COUNTY Anne Arundel MARYLAND STATE 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DEC EASE D: 


Maryland counry _ Howard 


ger Ut ouside corporate Timite, write RURAL 
endee leone 
WN tréwnsvtlle 


“ona ays” TOWN 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Guilford Road, Jessups, Ma. 


Peano ok STREET (It rural Rive location) 
ADDRESS 
STREET ADDRESS Crownsville State Hospital 
3. NAME OF (Figgt) (Middle) ast, (Month) : (Day) ; (Year) = 
DECEASED: 3 
ee Charles arker si) a 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YEAR| ir UNDER 24 HRS, 
2 IDOWED, RCED, Month Daye How 
: Male Negro (specify): ” Uiaowed 1890? mT 
I0a. USUAL OCCUPATION. Give kind of I10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. orTizEx OF WaT 
work done during most of working life, INDUSTRY: co ? 
Se See: ad JOps Unknown Georgia .. 3. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 
16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of a 
Unknown |eervice) = ---r-- Hospital Records 
18, MEDICAL CERTIFICATION 
Interval 


1, pieces 4 OR CONDITIONS DIRECTLY LEADING TO DEATH 


aad. A 
Immediate cause oe eae aecMl ar Disease... 


Antecedent causes (s) 

Diseases or conditions, if any, iy 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


(] 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset And Death 
Known. Ho..us..since.. 


1/30/ 


19a. DATE OF ihlg ets 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY T 


a et ee ES Se eee Yer) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, paver street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE s =a | or Office bldg, ets. iat 
HOMICIDE = 2 INJURY Zima . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = - = m. | Work &! At wi p Se eS 


me) pes and that death occurred at ites 


t (Degree or title) 
yi oe 
23. Fs a ] "Shp /s8 


DATE REC'D BY LOCAL EGIS’ 
REGISTRAR j/ | 


Créausville, 


me 0, + 19.. 53, that ie at saw rites deceased 


from the causes and on the date stated above. 
RESS 


TE SIGNED 


4/10/53 


beat town, "Sy, o 


te 


al 


VS. A15 


ED FOR BINDING 


MARGIN RESERV 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The con 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 2’7{)") 
OF DEATH 


Reg. Dist. po RO 


T. PLACE OF DRATH: : = 


NCE (HOME) OF DEC! EASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If 
oe oie give ngarest town) (in this place) RK 


Cee. 


porate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Mh Bufo 


(If rurrl give location) 


32 7-8 


(Da: ) (Year) 


19 


ae 


6. Lol Gied 
RAGE, WIDOWED, DIVORCED, 


Wa/4 


3. NAME OF rT 4 pare 
NAME OF ‘ic, (Middle) g ast) | 
(Type or Print) Qrca_ G2 DEATH: 
5. SEX: . SINGLE, MARRIED, DATE OF 29 


9. AGE lest birthday :| IF UNDER 1 YRAR 


7 | Months; Days 


Hours | Min. 


ir UNDER 24 HRS. 
yrs. 


if ce (Specify) : 

“0a, USUAL OCCUPATION. Give kind of | 0b. nr OF BUSINESS 0 
work done during most of working life, TRY: 

even if retir 


i ea HHPLACE (State or foreign country): 


13, CITIZEN OF WHAT 


LES A 


rate 


13. FATHER’S NAME; wo 


HER’S MAIDEN 


170 fe 4 (Mii batene 


Th dine 


15 Was Deceasep Ever IN U.S.ARMED Forces? TAL SECURITY Con 
(Yes, no, or unk.) (If Yes, give war or dates of 


service) 


16. 


| Lleam LE2H, Slates, Sk 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


TIX ainte cause 


MEDICAL CERTIFICATIO; 
DEATH 


(a)... 
DUE TO 
Antecedent causes (s) 
Diseasen or conditions, if any. (Ce ee 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


Interval Between 
Onset And Death 


(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 7 | 20, AUTOPSY f 
| Ye NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INuRY ‘ 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF | While at = Not While | 
INJURY Work [1 At Work 1 = 
22. I hereby ay) $ cr 1943. to. baad T.. 13, that I last saw the deceased 


alive aay es Aa tag 


SIGNATURE 
= U. Ls 


$427 or ma 


wT “ie deceased from 
, 194, anthat death occurred at. Le 0: & “LA M. , from the causes and on the date stated above. 
SS 


ADDRE! DATE SIGNED 


jURTAL, pone | pr Le OF CEMESERY QR CREMATORY , town, ® county) (State) 
EMOVAL , Specify) 5 tere 
DATE REC'D w/ Li 73 rare "8 ete ST ie AD 
we Te , 
= | =e. 
em Y 
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RITE PLAINLY, W 


age is especially impo 


ysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 1 7 
CERTIFICATE OF DEATH Reg. Dist. No. othe 


PLACE OF he 2, USUAL Unoyl (HOME) OF DECEASED: 


COUNTY _¢ Uw ©. MARYLAND. STATE { AR owe COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside vy a i, write RURAL ay give nearest town) 


oR and on el Ho. (in this place) ee i99 /\ 


HOSPITAL OR STREET If Fura] give location) 


INSTITUTION OR SS, 
STREET Ba ‘s ( L If 8 G ROE! A, ADDRE' P il 2 = 


3. NAME OF 


DECEASED: (Fhest) (Last) ; 4 Bere RiL ¢ Pas (Year) 
(Type or Print) J £ DEATH: 14 199.3 
5. SEX: $. SOLOR OR - SINGHE, MARRIED: OF BIRTH: 9. AGE last bi ah UNDER 4 YEAR| Tr UNDER 24 HRS, 


& | lad ié aa $14 /8k0 72 mies al Months) Days | Hours | Min. 
Tao 0 ITI 


ISUAL OCCUPATION..Give kind of 10b. oad BUSINESS 11. BIRTHPLACE (State or foreign country) : ji2. CITIZEN OF WHAT 


13. FATHER’S NAME: 


15 Was Deceasev Ever IN =e ‘orces?[ 16. SocraL Security No.:| 17. niet & Al An h 
(Yes, no, or unk,)| (If Yes, give war or dates of Abpe 


——. [service) -——, <a Mrs Ht, E [ ek 0 REA A 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ 


work one nee ost of working life, DD TRY : | f- COUNTRY? 
even retire 3 
Dowe. aw E- bir Mp. USA 
Ey 
Polis , 


Interval Between 
Onset, And Death 


&O- 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above canse 
stating the underlying cauae last, 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF Pot a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No@— 


ACCIDENT (Specify) PLACE (Home, farm, factory, smi (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ry 
HOMICIDE NsURR ee 


ae (Month) (Day) (Year) (Hour) UO OCCURED | HOW DID INJURY OCCUR? 


Not While 
INJURY m. Work 1] At Work 1] 


22. I hereby certify that I attended the deceased from ¥ 957., to. RE: (_., 19$-3., that I last saw the deceased 
ae on . ee @.. — and that death occurred at . ee ft mM, from the < causes and on the date stated above. 


Fen mW (Degree or title) Ye W535 
23. BU, ee Ml oe ) ot Gere ¥ hatin [Tow ap (City, ais, F cot Lf as = 


un 
REMOVAL | (Specify) CEL AR. | bhp 1D. 
aa a 8 ’ Gr Db lH oly H R. 


Hayle — ‘Bavipo ia 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


correct aye 


hd 


1. PLACE OF DEATH: 2. rPUAE. RESIDENCE (1f10ME) OF DECEASED- 
“OUNTY: 
Caw G pecrolef MARYLAND ary land Ann £PUnave 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Alf outaide corporate limits, write RURAL and give nearest town) 
OR (in this ) OR Ss p/ Park 
TOW cx ‘ evernp/ rar 
yo 


(If rural, give location) 
Cresston Park Road 


) 4. DATE (Meath) 
ASP TA | gear Gan? : 
DEATH & ta ns 3 


ts 8. DATE OF BIRTH 9. AGE inst birthday | If unde Hfunder 24 hea, 
47, w. (Specity) ay 


Months pee s | Hours | Min, 
MLAS £6 De (bea owt 
Ray OCCUPATIO ae kind of aD 10b. AyND Business or | 1¥. BIRTHPLACE (State or fordign country) | 12, CimzeN oF What 
pt opworkil ife, {retin INDUSRY 
waxed) Mien DZ is whit — YN! 4. 
IZ, FATHER'S NAME. fo oh tlhe) -- és MOTHER'S oie NAME 


6. Socian Security N 17, INFORMANT 2 40, rg rv. 
=i AWroa de 


18. MEDICAL Ci RTIFICATION 
& DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


(Year) 


' (Day) 


&. SEX. 6. COLOR OR RACE ED, 


® 
\ 
Ko 
“s 


2 
3 
a 
zZ 
a 
cs 
e 
= 
a 
= 
Br 
= 
qj 
= 
= 
2 


i 
oO 
a 
a 
< 
ae 
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z 
a 
x 
i 


1 Was, Atl Evek IN U.S. Axntgp Forces? 
(Yes. no, or unknown) | (If yes, give r dates tle 
service) 


INTERVAL BETWEEN 
Ons@T anD DEATH 


Supply every item of information carefully. T. 


please write the causes of death clearly and legibly. 


iit ie 
/5 / x Immediate cause 


Antecedent cause /s) 
Diseases or conditions, if any, 
giving rine to the above cause 


stating the underlying cavee fast ¢, e ( 


WW. OTHER SIGNIFICANT CONUITIONS 
Conditions contributing to the death but not 
_telated to the disease or condition causing death. 


ysicians 


5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
S om Yen No 
i 21. EXTFRNAL ¢ | PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY (or © ONTRIBC TING OF  oftive hidg., ete.) "¥ 
ws CAUSE OF DEATH. 2 INJURY 
= TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= oF — While at Not while _ 
e INJURY. m_| work at work O 
a Pi . - 
22. [ eertifa that I took charge of the remains deserihed above, held an. Autopsy _, Inspection ~ Inguiry PK thereon and from the evidence 
obtuined by sitid Autopsy, Inspection or Inquiry, find that said deceased died on. the d ty stated abone, and death in my opinion resulted 
a, from: natural causes x accident, suicide 9, homicide >, wndetermined _. 
= IGNATURE (Degrog or fitle) ADDRESS. DATE SIGNED 
z KP herd, ees ee Je) WAS 3 
S ! RIAL, CREMATION | DATE THEREOF eld € y CEMETERY OR fects = 9 LOCATION (City, town, or county) G ee) 
= MiV Aig |Spevity) - ; 
2 OOuanati® & S Nea E'S COVEN nrg . 


“DATE REC'D BY LOCAL yo ui RAS eee 
REG. 


WERAL DIRECTOR ADDRESS 


(AEP 


1953: wie 


BS oI pe 
" 


) FOR BINDING 


MARGIN RESERVE 


TH UNFADING INK. 


e 
13) 
is 
& 
3 
o 


Su 


pply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 ELACe OF DBATH: % USUAL RESIDENCE (HOME) OF DECEASED, 
IT 
Arne Arundel MARYLAND 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY (it oulslda corporate limita, write RURAL and give neareat towa) 
OR eke resi to ‘In thle placa) OR 
TOW TOWN 
SCERTTAL GH STREET Gi rural, give Toeation) 
INSTITUTION ADDRESS 
STREET. ADDRESS Dorsey Road 
NAME OF (Firsty (Middle) (ast) +. DATE (Month) (ay) (Year) 
va 
(Type or Print) DEATH 19 
A SEX 6. COLOR OR RACH) 7. SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGE Inst birthfay | If under Lyear ilunder 24 hrs, 
| WIDOWED. DIVORCED. Months | Days | ours | tn 
F White (Speelty) rrie yrs. 
Toa. USUAL OCCUPATIGN (Give kind of work | 10b. Kino oF res OR | 11. BIRTHPLACE (tata or foreign country) 12, Cinzan oF Waat 
done duri wat of working. life, even If retired) BP de Vi i i on} 
13. FATITER'S NAME | 14. MOTUER'’S MAIDEN NAME = 


15. Was Deckasep Even En U.S. AnMED Forces? | 16. SociaL SmcuRITY No. ike PRP oeM ANT AND ADDRESS 
(Yes, no, or unknown) | QI yes, ayy or dates ot | John Schmuff { husband ) /), A 
e 


leer vice) 
18. MEDICAL CERTIFICATION 


NTERVAL DaTwREen 


DI®UASES OR CONDITIONS DIRECTLY LEADING TO DEATU Onset AND Death 
“! Immediate cause «@... Goronary..Ocelusion.... ; udden 
Antecedent cause(s) 
Diseases or conditions, if any, (b)......... Hypertension. Werd. yn 
giving rise to the ahove cause 
stating the underlying cavea Jast 
fc) 
HW. OTHER SIGNIFICANT CONDITIONS 
Ganditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a = Yeo O)__Noyi x 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | ok CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m | work O ut work © 
22. | certify that I took charge ef the remains deserihed abone, held an Autopsy Inspeetiony!, Inquiry thereon and from the evidence 
objained by said Autopsy, Inspection or Inquiry, find th a} stid deceased died on the dry stated above, and death in my opinion reaulied. 
fram: natural causes &, accident | |, suicide |, homicide 9, wndetermined _ 
UR Degree or title) ADDRESS DATE SIGNED 
yoney Deput. 
nee ledical examine 
ioe it MF. Cnr A Tipe NA 
PRIOVAL Spi 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0371 } 
CERTIFICATE OF DEATH pic. tneivta. 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


Anne 


country Anne Arindel MARYLAND state Maryland __countyArundel 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR wt peive newest town) (in this place) ‘OR 

eee icum TOWN Linthicum 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS GOQ Hammonds Lane 600 Hammonds _Lane 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: 


(Type or Print) Sophie E. Seifert DEATH: 1.2.— or 
5. SEX: 6. panes R 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last nA rt tn Year | IP UNI 4 HRS. 


WIDOWED, DIVORCED, Pag | Days | Hours | Min. 


F W (Speclfy Marri ed Feb. 7, 1879 74 yr 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ie BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): HoUSeWife Austria-Hungary 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Anto Rubezch Phillipia ---- 


15 WAS Deceasep Ever IN U.S. ARMED Forcks?| 16. SociaL Security No.:| 17. WFQORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of JOHNS. “selPert 


Be pervice) none 600 Hammonds Lane, Linthicum,—Md.— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BBLK wtinte cause a A, A ee aeons ioe en aie A . Biss “8 Ley 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause % 
stating the underlying cause last, DUE TO 


(ce) 


Interval 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF tii. | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nofl—| 
. ACCIDENT (Specify) PLACE (Home, farm, factory, | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fyuR’ 28 


hile at Not While 
INJURY m. 


TIME (Month) (Day) (Year) (Hour) poe OCCURED | HOW DID INJURY OCCUR? 
Work At Work [) 


22. hereby certify that I attended the deceased from’. 2% ~....,19/44, to PLL. gh. , that 1 last saw the deceased 


alive on #4. Rae i9.£3.,, an at death occurred at ... #, aA Ts from ies causes and on the date stated above. 
Bete Degree or title) ADDR DATE SIGNED 


ere pl fer s is e 
BURIAL, CREMATION, | DATE THERVOF | coy oP 9 Hoe Merde Bi» LAR ths Hm ella cA 2H/8As 


Beds (Specify) | 


A d 
e. pai Rater top 2Cyl SIGNAT ai “Cemeiervnsnlot rundel ConmaMy: 
SLL LL Lied Las wef | George J. Gonce, 4001 Ritchie 

¥ Vv 3 Hgwy- 


nye @ ©) 
@) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) Age 
CERTIFICATE OF DEATH Reg. Dist, No 


PLACE CATH: 2. OF DECEASED: 
COUN Couaidil. MARYLAND STATE COUNTY 


pee (If,qutside corporate liglits write RURAL] LENGTH OF STAY CRY (I i imits, ite RURAL and give area a) 


a ‘give nearest town) (in this place) 
(If rural give p 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


please write the causes of death clearly and legibly: 


age is especially important. Physicians: 


| 4. DATE (Month) (Day) (Year) 
DEATH: As 12 wy 3 

9. AGE last birth F UNOER 1 YZAR| IF UNDER 24 HRS, 

Months) Days Houra | Min. 


12. CITIZE: 
wee 
= #: 
. 


3. NAME OF = Middl 
DECEASED: Vee ceuadie) 
(Type or Print) 


COLOR OR 


oe 


. 

ECEASED EVER IN U.S.ARMED Forces ? 
-) | (If Yes, give war or dates of 

service) —————_ 


16. SoclaL Security No.: 
——— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ere aoe TO ey 


Interval Between 


Pe Death 


FOX 


Immediate cause (8) srsseren 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY Ak. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


__ INJURY m. | Work 1 At Work [1 
22. I hereby ce tify that I attended the deceased from 


cae to a re 0 a veh, that I last saw the deceased 


., from the Bead and on the date stated aljove. 
SDDRESS j DAT 


GNF 


Date REC'D BY eeran 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


erie! 


item of information carefully. The\gorrect 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 21775 


CERTIFICATE OF DEATH 


Reg. Dist. Nowocd.).. 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


srate /Y/¢/ county Aywe AR adel 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
0. and give nearest town) (in this piace) 
f 


yee: retired): 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN 


TOWN es 
LV ME A fund & L 
2H? 


STREET (if rural, give location) 


ADDRESS 
EE 


HOSPITAL OR 
(First) Middle) 


INSTITUTION OR 
EL me & 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Month) 
OF 
peatn: — A 


(Day) 


12 


(Year) 


(Last) 4, DATE 
| a 55 


STREET ADDRESS 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


MUL LE (Specify): 5 


cs suit A 


IF UNDER 24 HES, 
Hours | Min. 


9. AGE last birthday: 


[age 7 28 8) ym. 


IF UNDER I YEAR 
ee Days 


10a. USUAL OCCUPATION a kind of 


work done during most of wi De. Hfe, NDUSTRY: 


Tob, ne OF PA EY cw OR 


12. CYTIZEN OF WHAT 


. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


* eee Bkiupwdel lo: 


13. he NAME: 


<7 LL Z 


(“ MOTHER, 


MAIDEN NAME: 


“ida S Be geet Stallings 


UHITY No.? 


Aly 03-51Y $4 


(Yes, no, or unk.)) (If Yes, pe wer or dates of 


“Ts, Was ae, In_J.S. Armen Forces] 16. Socran 
service) 


| IT. INFORMANT i panne 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


HA a: 

Immediate cause (2) ve 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(1D) eevene 
DUE TO 


Gj 

If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATIL 


a ay i Us 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| YeO nh 


21. ACCIDENT 


(Specify) 
SUICIDE 
NOMICIDE t fasury 


office bldg., etc.) 


ESS (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F hileat Not while 
INJURY M.| work) at work J 


HOW DID INJURY OCCUR? 


22. T hereby cerfify that I attended the deceased from/. 2. . 
alive on... Na 
R 


eee 19.5... 3 and that death pecs meee at... 3. 


, 19.9..25 to... MK. ia: 1987, ., that I last saw the deceased 


7..A...Mm., from the causes and on the date stated above. 
: DAJE SIGNED 


—_ 


MARGIN RESERVED FOR BINDING 


— 


ae lat ied 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es Lf 
CERTIFICATE Reg. Dist. No. a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


pee C. MARYLAND STATE Wa COUNTY Q 2 
(If opesie 


CITY (If oyiJe corporate limits, write RURAL] LENGTH OF STAY CITY corporate limits, write RURAL and give nearest town) 
OR xin nearest town) 3 (in this place) BCLa . 


{If rural give iar 5 
, 


INSTITUTION OR ADDRESS 
IN D 
STREET ADDRESS / 4h EE Shady Ae “DP g 


3. NAME OF oe MRg illo 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 

g Go S. foe OR mene MARRIED, 8. 9 heerlen OF ae 


OF = 
DEATH: = _» 3 
9. AGE last birthday :| lr UNDER 1 YEAR| IP UNDER 24 HRS. 

fem ED, a Ot 19% 16 cs &? Sia: Months | Days | Hours | Min. 
“Toa. a ae Gtve kind of Metre feat ak BEC aNESE OR U dirnis (State A ae tk. 


12. CITIZEN OF WHAT 
sey aes during most of yorking life, 
ev 
13. FATHER’S NAME: } 14. MOTHER’S MAIDEN NAME 


PPR 
15 Was Deceit Ever IN UA. ek 
(Yes, no, or unlé)| (If Yes, give tha - 
service) cA 
Interval Between 


Onset Zeb Death 
ay 


ED Forces? 
ror dates of 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY L’ 


Immediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if sny, (by 

giving rise te the above cause 


stating the underlying cause last, DUE T 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 1 
Yes) Noff 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy office bide. ‘ete.) | 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work (J 
22, I hereby certify that I attended the deceased from/¥7/....... r9%2., to AF ooooccy I9FZB, that I last saw the deceased 


alive on | 
SIPRA; 


23. 


Bi A ny 7 
REMOVAL (Specify) 


DATE REC'D BY a3 | RES Ares 7 y/ b. YY, ae 


OpreR Ih" 9.9 3 


ARGIN RESERVED FOR BINDING 


Bos. 


rect 
oe 


Re 


‘h; 
please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—B ATIMORE, otda 
CERTIFICATE OF DEATH tog pit. ve 24 Sf 


PLACE OF DEATH: AL mo (HOME) OF DEC "EASED? . 
county Anne Arundel MARYLAND Wary land COUNTY A. A. 


ciry (it outside corporate limits, write RURAL] LENGTH OF STAY CITY {If te corporate limits, write RURAL and give nearest town) 
and give sf ae tow: 


town" BEook Tym Park Soyer Town Brooklyn Park 


HOSPITAL OR STREET (If rurri give focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 4 W. 3rd Ave. 4 W. 3rd Ave. 
. NAME OF (First) (Middie) (Last) he DATE (Month) (Day) ~—«(Year) 


DECEASED: : . 
(Type or Print) James Martin Stickler pratH: April 4 I9 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months; Days | Hours | Min. 


Male White (Srelty): married! August 9, 1902 50 Ais 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF SEUSINESS ‘OR | il. TIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTI COUNTRY? 


even if retired) ‘Sut. Goodyear Tire C Baltimore, Md. U.S, 


13. FATHER’S NAME: iA. “OTHER'S MAIDEN NAME 


Martin J. Stickler nes Haid 


15 Was Deceased Ever In U.S.Armeb Forces?| 16. Soctat Security No.: | 17. — iT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No _|serviee) 216-07-4845 |Gerard T. Stickler 320342 Pinewood Ave. 


18. MEDICAL CERTIFICATION intercal” Hetwoun 
I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH Onset ip: Death 


Immediate cause (a) 
DUE TO 
Antecedent causes (s) js 


Diseases or conditions, if any, (b) Ay 
giving rise to the above cause = lili 
stating the underiying cause Iast_ DUE T! 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF "Poa | 19b. MAJOR FINDINGS OF OPERATION ie AUTOPSY f 


Yes[) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


Whiie at Not While 
__ INJURY m Work At Work 


22. I hereby certify that I attended the deceased from aes 119.5.3., to. 
alive on Qian. ee 43, and that death occurred at . mee Ay) AR teat bs the causes as on the date stated above. 


ded YD titie) ADDRESS DATE SIGNED 
1200 St. Paul St. Appi il 6,4953_ 


23. Bees CREMATION, | Sate THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Gr tounty) 
OVAL (Specify) | 


. peur "D BY Ty Rashtws in repoly Cross Be FUNERAL DIRECTOR 
Pete 
: cs ie a : __|George J._Gonce _4001_Ritehie—Hewy—= 


gd (Month) (Day) (Year) (Dour) INJURY OCCURED | HOW DID INJURY OCCUR? 


* 


VS. A15A 


item of information carefully. 
f death clearly and legibly. 


please write the causes o! 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Rig, Dll: None eee 


PLACE OF IpBgTH j 2 USUAL RESIQENCE (HOMEV]OF DECESSED: ,; 
en LM MARYLAND JAA fing q ‘ 


ce or a searoate hraae ite RURAL and | LENGTH OF STAY feng ays URAL and/give nearest town) 
ae (in thie place) Pie (yd, 
town” it Ad TOWN 


HOSPITAL OR STRE) To We. ‘u fal ya lor nue 
INSTITUTION OR ADD g 
STREET AGDRESS *. 


n yyy 1 Q 


© 


DECEASED D 
(Type or Print) ALLY A AAA DEATH o~ 19% 


5px & COLOR OR RACE | 7, SINGH ART BD, FOF BInTH 9. AGE last birthday | (funder 1 It under 24 hra, 
Ue WIDOWED 99 ays Hours | Min. 


CED, 
AX (Specify) Pe OK yn. 
10a. USUAL OCCUPATIO! Gettin of work | 19b. KIND. of Business OR Vi. BIR tna ee (State orfogeign country 12. ene 9 a. 
don d Quzihg most of yorking 1g e\dn if retired) | InpustRY ; v, | 
d es AAC st4¢ A 


13, a ws QTHER'S MAIDEN NAME ie 


ound eee 
EVER IN U.3. ARMED poe 16 AL Benes No. 3 
mn) eae givewar_ordates 
service) Ce nnd 


18. MEDICAL CERTIFICATION 


3. NAME OF (First) Middle) (Last) = " 4. OTE [a (Day) (Year) 
. 


INTERVAL Between 
ce AND DEATE 


Immediate cause 


Antecedent cause(s) 
Dleeases or conditions, if any,  (b) nn n. 
giving rise to the above cause 
stating the under'ying cause last 
fe) 
Ul. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OVERATION | 20, AUTOPSY? 


Yes O Ni 


BL EXTERNAL CAUSE WAR | REACH (ore, Tangy factory weet (CITY OR TOWN) (COUNTY) ps 
l ey office : 
CAUSE OF BATH. INJURY ae - fart nee AGO we 


ane (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F 4 


While at Not while 
ym, work at work [J 


22. I certify that I took charge of the remains described above, heldan Autopsy C1, Inspection Ce Traquiry (thereon and from the evidence 
obtained by said Autopsy, Vaspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
accident (_], suicide (), homépide C], peer are O. 
(Degree or fitve) 


“ay 


correct’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2'7 1 


CERTIFICATE OF DEATH 


Reg. Dist. No. Al... 


1, PLACE OF DEATH: z 


USUAL RESIDENCE ME) OF DECEASED: 
STATE Yt db’. COUNTY G. ra 


STREET 
ADDRESS 


4. DATE , “— 


DEATH: 


bh an corporate limifs, write RURAL and give nearest town) 
TOWN Ie te, 


(if rurai give location) — 


(Day) 


29” 


(Year) 


uJ go 


9. ‘o/ last ae iF UNDER 1 YEAR| IF UNDER 24 HAS. 
wa Days | Hours | Min. 


ie an ee or mm country) : 


. CITIZEN a WHAT 


iz MOTHER'S MAIDEN NZME; 
, gece 


. & ADDRESS: 


HM. 


COUNTY ‘ ’ MARYLAND 
HOSPITAL OR 
INSTITUTION OR 7a Wa ie ee. 
NAME OF “y 
Ree (First) (Middle) (Last) 
ge(TER | homas 
5. SEX: 2. SOLQR OR 
Meh RACH: a 7 &) is on g Af 
10b. HIND OF BUSINESS OF 
e during m Beppe Sag Ue Ze Chk 
13. ices YW mM 7% 
(Yee, no, or unk.) | (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 
F ton OR CONDITIONS DIRECTLY LEADING TO DEATH 


CITY (If oytside corporate limjts, write RURAL] LENGTH OF STAY 
OR san e nearest town (in this place) 
TOWN 
STREET ADDRESS 
(Type or Print) Car roll 
ih SeNGrE, MARRIED, 8. DATE OF BIRTH: 
—~ 
PRG PES OCCUPATION..Give kind of 
16 Was Deceasep Ever 1N U.S.AnMnD Forces?| 16, SociAL Security No: | 17. liege 
© 
AclHornun 


ta)... 
DUE TO 


ca cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19s. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION 


“| 20. AUTOPSY ? 
Yea NoG— 


21. ACCIDENT 


SUICIDE 
HOMICIDE 


(Specify) eee (Home, farm, ae street, (COUNTY) 


(CITY OR TOWN) 
office bidg., etc.) | 
fusury 


(STATE) 


(Day) (Year) INJURY OCCURED 
Wi Not While 


TIME (Month) 
OF hike 2 at 
ae war oO 


(Hour) [mi 
INJURY Work 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 
Uhts 


1933, to. 
CaCl 


amen 


alive on .. 
SIGNATURE 


., from the causes and on the date stated above. 
DDRESS 


DATE SIGNED 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / Bre) 
CERTIFICATE OF DEATH i ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND stare Md county Anne Arundel 


on nd give nesrest Paes oie co aaah he GITY (1f outside corporate limits, write RURAL and give nearest town) 


TOWN  Davidsonville 55 yrs Town Davidsonville 


HOSPITAL Oa (if rural, give location) 
INSTITUTION ADDRESS 


STREET ADDRESS Willow Glenn Farm Willow Glenn Barm 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Uigpe cr Prin) = MYRTLE = WINONA TOWNSHEND peau APRIL 13, 1953 x 


&. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | [F UNDER 1 YEA! NDER 24 RS. 


Female | ““inite | Grant Married | Dec. 9, 1878 a eases i 


10s. USUAL OCCUPATION (Give pond of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done hat most of wor] a4 life, unr ISTRY: COUNTRY? 


even if retired House W ome Davidsonville Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Daniel Webster Townshend Martha Beall 


15. Was Deceasep Ever In U.S. Anmzp Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of| 


od service) mem | ween | Mr. Earl G. Townshend same as # 2 
18. MEDICAL CERTIFICATION : ieee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


BAQX 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. Clete id 
giving rise to the above cause DUE TO 
stating-ynderlying cause iast 
(AYA axTt (c) l 
II. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not 
related to the disease or condition causing denth. > 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes()_ Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
c) While at Not while 
INJURY M.| work) at work 
22. I hereby certify that I attended the deceased from*t...2. 4249... 19.4.3, that I last saw the deceased 
alive on..t, dt, if .m., from the causes and on the date stated above. 
SIGNATURE — é *y (DEGREE OR T SS a DATE SIGNED 
Qyl, 4 Wem ne ElD-£3 
23. A Pe ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec! 2 
BaPieSr: | 4-15-53 (_All Hallows Cemeter Davidsonville, Maryland 
BF EGISTRAR'S SIGNATURE, Ah | 24. FUNERAL DIRECTOR ESS 
S | ‘ Ben L.Hopping and Son Annapolis, Md. 


orrect 


eS, 


: please write the causes of death clearly and legibly. 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18):): 2 ! 


CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ges are 
Mar a f 
Y faryland oA. 
counry Anne Arundel MARYLAND STATE” COUNTY 
oe ir Tourette oor naz atertnite. meee LENG This place) || CIETY (if outside corporate limits, write RURAL and give nearest town) 
town nacysice 59 yrs. fown Shadyside 
HOSPITAL OR STREET Gif rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADPBRSS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Ulysses Grant Turner prata: 4/15/53 19 
5. SEX: 6. Ce OR 7 SG A at OSs & DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRs. 
3 = * Loa dg Months | Days | Hours | Min. 
male white GSpeityifarried |10/10/64 83 yr. | | 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 12. CITIZEN OF WIIAT 
work done during most of workIng life, INDUSTR < ‘ : COUNTRY? 
even {f retired)? Wa ermal Crabbi Baltimore City,Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Vincent Turner Frances & 
15. Was Deceasen Ever IN U.S. AnmeD Forces 7 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | = 
no service) 1.0) none | Charles Bast, Shadyside 
18, MEDICAL CERTIFICATION 


I. reg OR CONDITIONS DIRECTLY LEADING TO DEATH; _ af ale GuEET Ag DOE 
HNO canes w A Myecan dial. latcackin.... te Mac... 
DUE TO : i 
Antecedent cause(s) Le "4 he Ly J 
Daastrereciitinns weny;...a(b)eee KLMG A ALE... ULE... TAMA ake. nc LG oa 
giving rise to the above cause. DUE TO i 
stating underlying cause last i ‘. 
(c) Abloniele ley toe Lewtd teteulen LAL ED (ddease 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causIng death. u 


19s, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yeo} Nop 

Zi. ACCIDENT (Snecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., eve.) i 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from...€.2.0Q..., 193.5, to. sees 199.4, that I last saw the deceased 
alive onl. easy 19.55, and that death occurred at..l.n4.2...Ql..an., from the causes and on the date stated above. 


(DEGREE OR TITLE) AD! Ss . DATE SIGNED 
Dicwmrer ag ea NU ac $US 
‘AMI: OF CEMETERY OR CREM. = LOCATION (City, town, or county) (State) 
| a: 
; | 


"  £ Som, Calesvil lepye: 
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sy REMOV. L (Specify) : 
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please write the causes of death clearly and legi 


~ Physicians: 


age is especially importa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LIFE 


CERTIFICATE 


OF DEATH 


QA Reg. Dist. No. 2 Voces 


\s 


PLACE OF DEATH: 


county/SArav a tak, ®t MARYLAND 


Fr. Geo. &.4fcade| * 


USUAL RESIDENCE (HOME) OF DECEASED: 


state 472 /0 lard __e 


COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and caw Nearest town) (in this place) 
TOWNTORT GEORGE G MEADE 


pes (If outside 6rporate limits, write RURAL and give nearest town) 


wn Ba/Timowe (16) 


SF 


-Lteade, Led. 


MIOSPITAL OR 
INSTITUTION OR as ARM 


STREET (if rural give location) 
pa oOo; 


Blol, 


STREET ADDRESS FT. CG co 
(Middle) 


3. NAME OF 
nt STePHEW 


(First) 


TER, 


(Last) 


L, 


ADDRESS 
CarRgiscn 
4. DATE (Month) (Day) 


WER DEATH: ARIK 13 


DECEASED: 
(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. SEX: 
RACE; 
(Specity): "Tp, 


8. DATE OF BIRTH: 
ef | 1% BORE S453 


9, AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; D: H Min. 
7, BOaW yes, | Months | Days Hoy | Min 


“Wa. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): — 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


FIG 


12. CITIZEN OF WHAT 
UNTRY? 


copge GMeale, Adi USA 


13. FATHER’S NAME: 


Edwand B: Wagner __ 


14, MOTHER'S 


LS aE PTE 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. 1AL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_— service) ———— 


17. INFORMANT & ADDRESS: 


MOTHER 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ee) Atelectasis 
Immediate cause (a)... sien ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause isst. 


(Seer 
DUE TO 


(ce 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY T 
Yea NoO 


21. ACCIDENT 
SUICIDE office bldg., ete.) 


(Specify) | Bok (Home, farm, factory, tae | 
HOMICIDE xl INJURY - 


(CITY OR TOWN) (COUNTY) (STATE) 


ca) hiie at Not While 
INJURY = m,. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
Work 3 At Work [) | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


19 


alive on 13..Apri}, 1953.., and that death occurred at2250 pm 


wp EO se nsnusisinp 19.0.5 that T last saw the deceased 
..) from the causes and on the date stated above. 


ATURE b Fhe ‘ (Degree or titie) ADDRESS : 5 
L, LREMATION, | DATE THEREOF wart OF CEMETERY OR CREMATORY é LOCATION 


; DATE SIGNED 
(City, tan, or ki vy (State) 


Fort George Meade, Ma, 


15-Apy A t Comstary 


EA Rpr 53 


FUNERAL DIRECTOR 4 


“J.P. SP5NCER Capt (Chaplain) Ft Meade ,Mds_ 


‘ADDRESS 


AO4BR 113 
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=<eée is especially important. Physicians: please write the causes of death clearly and legibly. 


(i. 


My (Specify): 
“0a. USUAL sccurhon Give kind ian ae pas S eeee M ‘aa Mcrae (Stal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8723 
CERTIFICATE OF DEATH bec aed 


1. PLACE OF DEATH: : 7 ia . USUAL RESIDENCE (OME) OF DECEASED: 


county Af Op MARYLAND STATE MMAR slay pe _ county AA _ 
oY dr outside corporrte limits, write RURAL| LENGTH OF STAY eee (If outside ‘porate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


tow OF Bl gern tah: fe yas |. 2 DEN RUR WIE 
HOSPITAL OR 7 ae STREET (If rural give location) — 
INSTITUTION OR w. ADDRESS 


STREET ADDRESS ae) ‘a ta EsSOnT 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) ey (Year) 


DECEASED 
_ the hy oh Wako | Shamu: 
: Ree Ro 7. SINGLE, eeu D, 8. DATE OF BIRTH: %. XGE last amt: (ek 


[VORCED, we Months | Days Hours ao Min. 


e or foreign country) : git Sean, oF WHAT 
work done during most of working life, 


even if retired) 7 hags Work 


13. FATHER’S NAME: 


"ae Bae 


14. M oie Lie NAME: 


for aie? 


15 Was BBE MARC 16, Sooiat Security Now| 17. INFORMANT & ADDRESS: » 9 yy ca 7 
(¥es, no, or unk.)] (If Yes, give war or dates of 


ans service) ate | tet Ge oRgE Wan ke lames, SI Kalle Ma 


18. MEDICAL CERT-FICATION q Sectevei Rae 
ig OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, 
iving rise to the above cause 


giv 
stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, pis 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yer) Noph. 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 


HOMICIDE INJURY 


While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased fromYss-<e<e— 192, ha wages 199, that I last saw the deceased 
alive on $/.4.0. " 19.8.9 and that death oc fred at SOA4ER ffrom the causes and on the date poatee above. 


aes (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


SIG TUR! jegree or title) ADDRESS Wy pea 
fs le! feeru,, Med - 
fi 
RURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION seh town, oF fA x2 
be eh ‘raat 


DATE Waal’, Manes aes | r et ek * Torre 
E d . Chon : Wo. — 


MARYLAND STATE DEPARTMENT OF HEALTH 724 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


[3 BLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STA COUNTY 
Anouk Aeurops| MARYLAND eee Rigo | fl, Q. 
GITY (If outside corporate limits, write RURAL and | LENGTH OF STAY i i 


= t CITY (If outgide corporate limits, write RURAL and give nearest town) 
3 OR give neayépt town) . (in this place) OR 7 
< TOWN ea) Ss M oD. TOWN 
E HOSPITAL OR STR if ruret, gi tf 
By INSTITUTION OR ibs eer 
e STREET ADDRESS St. 
§ —— ee 
3 3. NAME OF First ‘Midd Laat) 4. DATE Month’ D ¥ 
rr DECEASED ag) —- (Laat) | Da (Month) (ay) (Year) 
E (Type or Print) U R A OR DEATH ORI 4 19 
3 5. SEX 6. COLOR OR RACE | 7. SENG@bk, 8. DATE OF BIRTH 9. AGE last birthdhy | if under reat Tunder 24 bra, 
S a eae | eee Min. 
& uJ (Specityy yrs. 
10a. Wi AL OCCU: Ge IN (Give kind of work] 10b. Kino oF BuswWess or | IV. BI a eat foreign country) 12, CITIZEN oF WHAT 
ol iz IR. even if retired) IDUSTEY 2 | k { ag! s ) 
pale en. 


A 
13. FATHER’S NAME | 14, M, ae 


s ARR 


(fe Was Prete! eRe Us. AnMep Ponce) 16. Socta, Spcurity No. 1 iNFORMANT AND ADDRESS 
‘Yeane, or unknown Ut yee give wat or dates. | 
lrervicer = & A>, DAMES 7, Sualh 


IR. MEDICAL CERTIFICATION 


INTERVAL Between 
id ONSET AND DEATH 


ain 

Tx / 
Immediate cause (hse 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the ahove cause 
ntatIng the underlying cause last 


fe) 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae 7 


it, OTHER SIGNIFICANT CONDITIONS | 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


\ 21. EXTERNA USE WAS. PLACE (Home, farm, inctory, street, (COUNTY) STATE, 
PRIMARY &6r CONTRIBUTING | oF ae 
CAUSE OF DEATH. ages 
- TIME (Month) (Day) (Year) “it IRY OC@U REED HOW DID INJURYZCCOR?T 
OF While at | — + 
r INJURY work at go (| x 
22. 7 certify that I togk charge of pte remains described above, held an pe ain J, Inspectian be Inquiry |] thereon and from the evidence 
abtnined by s utapsy, Jatspectian or Inquiry, find that said deceased died on the day stoted above, and death in my opinion resulted 
° causes e%, orcidgnt —, suicide |, icide ~, wndetermpred 


f title) ADDpfiss ) \) DATE 8JGNED 


emer 
() 
IS Se 
~ TREAL. . ‘ity, town, or count; (State) 
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